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PEEFAOE 



This little book has been written in response to an invi- 
tation from Messrs. J. and A. Churchill. It is intended tor 
students and junior practitioners. Its aim is to give a 
definite course of treatment for any disease which is 
commonly seen in medical, as distinct from surgical or 
special, practice. It is, of course, true that every case has 
to be dealt with on its merits, and in accordance with the 
characteristics of the individual patient. It is, however, 
impossible to vary our treatment unless we have a clear-cut 
and definite idea of the usual procedure in the majority of 
cases of the disease in question. Space has not sufficed for 
me to give more than the general method of treatment to 
be adopted. At the same time an attempt has been made 
to give sufficient detail, and precise accounts of such 
remedies as the Schott-Nauheim Treatment and Frgnkel's 
Exercises. Artificial Feeding of Infants and Vaccine 
Therapy have also been included. Alternative methods of 
treatment and more ample discussion can always be re- 
ferred to, if the course laid down in the following pages 
does not meet with success. 

The difficulty of writing a book of this kind is more 
considerable than I thought when I accepted the invitation 
to write it. It has been partly met by a somewhat dogmatic 
style, for a small work of this kind must necessarily be 
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dogmatic if it is to be of servioe. A large number of 
authors have been freely drawn upon, but references and 
names have been omitted from the text in order to meet the 
limitations of size neoessarily imposed. 

I am much indebted to my colleague Dr. W. J. Fenton, 
who has kindly read through the manuscript and the 
proofs and has made a number of valuable suggestions, 
and to Mr. Cheers, of the Dispensary at St. George's 
Hospital, who has checked the various prescriptions given 
in the text. 

ARTHUR LATHAM. 
London : October 1908. 
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MEDICAL TBEATMENT 



ACNE VULGARIS. 

Anything which is likely to cause flashing of the face 
must be avoided. Thus diet is of importance. Sugar, tea, 
cofiFee, beer, fermented liquors, and condiments should be 
avoided for a time. Fats should be taken in moderation. 
Excessive smoking or sexual excitement is injurious. 
Errors of digestion or menstruation should receive atten- 
tion. In all cases it is wise to prescribe a saline purgative ; 
in thin subjects a large dose of cod-liver oil at night to act 
as a laxative is of value. If seborrhoea capitis is present 
it must receive treatment. 

Local treatment— This is of the greatest import- 
ance and requires much patience and perseverance. The 
affected part should be well steamed night and morning, 
then soaped over with a shaving-brush to produce an 
abundant lather. The best soap for this purpose is 
Eichoff*s camphor sulphur soap. The lathered soap should 
be rubbed into the skin for a few minutes. As the skin 
may become intolerant, on one or more nights in the week 
the soap should not be used, but cold cream applied 
without friction. After the soap has been used the affected 
part should be vigorously dried with a rough towel, pro- 
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2 ACNE VULGARIS 

yided there is not too free pustulation. The comedones 
should now be expressed by a comedone expressor. The 
following lotion may then be lightly applied: Sulphur, 
praeoip. 6 dr., calamin. prsaoip. 6 dr., aq. rosaB 5 oz., 
glycerin. 4 dr., eau de Cologne 8 dr., liq. calcis ad 12 oz. 
If the comedones are very numerous, instead of the ex- 
pressor a sand soap such as ' maiUe sand,' or some cheaper 
substitute such as sapolio, may be used to rub away the 
upper portion of the comedones once a week. 

Where ptistules have developed they should be opened 
and evacuated, and as a rule the soap treatment should be 
continued ; in those cases in whi(di for a time the soap 
causes too much irritation the calamine lotion should be 
used at first without any soap. If the pustules are very 
large they must be kept open till they granulate up, a 
boracio add (10 gr. to 1 oz.) lotion being used meanwhile. 

High frequency currents and the exposure to x rays 
have given good results in a few obstinate cases. 

Internal treatment. — | gr. of calcium sulphide in a 
coated pill three or four times a day, or 20 to 30 gr. sulphur, 
prsecip. in a teaspoonful of marmalade may be given twice 
a day. In chronic cases liq. arsenicalis in 4 m. doses for 
five weeks at a time, followed by a two-weeks' course of 
calcium sulphide, may be of service. 

Vaccine treatment. — This method is useful in obsti- 
nate cases. A little pus should be collected from an acne 
spot and smeared on a culture medium. The bacteriologist 
will then cultivate the staphylococci and prepare the vaccine. 

A vaccine prepared from the patient's pus acts much 
better than a stock vaccine. It is best to commence with 
100 million cocci as a dose. Each dose may be given by 
the mouth with a little milk three hours after food. Further 
4oses may be given at intervals of five to six days. 

The second dose may be 150 million cocci. The dose 
may then be gradually increased to 1,000 million cocci. 
Four or five doses are as a rule sufficient to arrest the 
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trouble, but one dose a week should be given for two 
months or more to prevent the tendency there is to reour>- 
rence. {See Vacoinb Thbsapt.) 
ACNE ROSACEA (Rosacea). 

The disease is due to the presence of seborrhoea of the 
scalp. It is aggravated by digestive disturbance, and has 
some obscuse relation with the condition of the nervous 
system. 

Local treatment— -The head should be well washed 
twice & week (or ottener, according to the extent and stage 
of the disease) with sapo mollis 4 oz., sp« vini reot. 6 oz., eou 
de Cologne 2 oz«, all the soap being washed away by repeated 
applications of clean water. The followix^. ointment may 
be well rubbed into the head each night : Sulphur. pr»cip. 
15 gr., acid, salicyl. 15 gr., lanolin ad 1 oz., the proporticms 
of the sulphur and salicylic acid being gradually increased if 
necessary. Where greasy applications are disliked a lotion 
may be tried : Acid, salicyl. 2 dr., ol. rieini 2-6 dr., 
ol. rosmarin. 10 m., sp. vini rect« ad 6 oz. For the faoa we 
may try painting with sulphur, prffidp. 4 dr., calamin. 4 dr., 
glycerin. 1 dr., aq. tosbb ad 4 oz. ; or ichthyol 1 dr.; aq. 
flor. sambuci 1 oz., may be painted on twice daily. If 
the dilated vessels are numerous, riectrolysis should be 
employed. The needle attached to the negative pole is 
introduced into a capillary and a weak current allowed to 
pass until the blood is coagulated. In some cases we may 
employ scarification, scarifying the affected part so as to 
cause obliteration of the hypertropfaied capillaries. 

When pustules are present they must be evacuated and 
kept clean. If there is much irritation a soothing lotion is 
of service: Oalamin. 4 dr., zinc. oxid. 4 dr., add. boric* 2 dr., 
glycerin. 2 dr., aq. ad 6 oz. 

General treatment — The patient must avoid every- 
thing which experience has shown causes any flushing of 
the face, such as alcohol, tea, s^Hced meats, curry, and condi- 
ments. Violent exertion is harmful, as is undue exposure 
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to the sun or a fire. The bowels and digestion in most 
oases require attention. Abnormal irritability of the gastric 
nerve-endings which is usually present is lessened by 
antipyrin 100 gr., liq. ext. ooc8b 2 oz., tr. aurant. 1 oz., 
glycerin. 1 oz., in doses of a teaspoonful between meals. 
Ichthyol in 5 gr. (increased to 10 gr.) doses in capsules 
late at night and before breakfast is perhaps the most 
trustworthy internal remedy. 
ACROMEGALY. 

Treatment with the pituitary gland is useless. Thyroid 
extract (8 to 5 gr.) has been of service in some cases, but 
the disease must usually be treated on symptomatic lines. 
ACTINOMYCOSIS. 

In the early stages potassium iodide in 16 gr. to 
20 gr. doses three or four times a day should be given, but 
unless there is improvement in two weeks surgical measures 
must be employed. In more marked cases surgical measures 
must be employed at once. When the jaw is affected it is 
most important to search for decayed teeth. Infection 
is prevented by strict cleanliness. 

A successful case of vaccine treatment has been recorded. 
Cultures of the patient's streptothrix are made, and an 
emulsion prepared, '001 mg. of the killed emulsion being 
given every ten to fourteen days by hypodermic injection. 
ADDISON'S DISEASE. 

In this disease we cannot do more than lengthen the 
course and lessen the intensity of the symptoms. 

Greneral treatment— The general health must be 
maintained as far as possible by fresh air, light but nutri- 
tious food, and especially by the avoidance of undue strain 
or fatigue. All worry and excitement should be avoided. 
In the first instance it is wise to keep the patient at rest in 
bed for a week for the purposes of observation, as there is 
a marked tendency to death from syncope. Further, when 
any symptom is distressing or asthenia is considerable, the 
patient should be kept at rest in bed. The medulla of 
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sheep's suprarenal, given in 5 gr. doses of the dried extract, 
twice or thrice a day, has been tried, but its effect is not great 
or lasting. The best drug is arsenic, beginning with doses 
of 8 m. of the solution, and gradually increasing to 10 m., 
thrice daily, for several weeks at a time. Strong purgatives 
should be avoided owing to the tendency to diarrhoea. 

Symptomatic treatment.— Ga«<ric IrntabiUty.— 
Milk and lime water, iced champagne, and bismuth, carbon. 
16 gr., acid, hydrocyan. dil. 4 m., pulv. tragacanth co. 4 gr., 
liq. morphin. hyd. 10 m., aq. chlorof. ad 1 oz. If this fails, 
tr. iod. 1 m., glycerin. 10 m., aq. 1 oz., may be given every 
two hours till vomiting ceases. 

DiarrhoBa. — Milk, and tannalbin in 10 gr. doses thrice 
daily. 

Syncope. — Alcohol or sp. asther. 80 m., sp. ammon. 
aromat. 80 m., syr. zingiberis 1 dr., aq. auethi ad 1 oz. 
If the symptoms are urgent, strychnine 5V to ^ gr. or 
ether 1 dr. may be given hypodermically. 
ALBUMINURIA. 

This symptom occurs in renal disease and infa%ki/re of 
the heart, and is considered under those headings. When 
it is due to discharges from the urethra, prostate, or 
bladder it must be treated on surgical lines. Albumimma 
of pregnancy when slight does not require drugs ; when it 
is copious the case must be dealt with in the same manner 
as one of acute Bright's disease ; and if with careful dieting 
and rest no improvement sets in, the question of the 
premature induction of labour must be considered. 
Albvmimma due to a febrile attack requires no special 
treatment. Albuminuria due to ancsmia or other morbid 
condition of the blood is best met by rest, together with 
arsenic and iron separately or combined. AVburninuria 
due to alcoholism is met by withdrawal of the alcohol and 
attention to the general health. 

Functional Albuminuria may be due to various causes. 
In the case of women a diagnosis should not be made of this 



6 ALBUMINURIA 

disorder except after the examination of a catheter specimen. 
Functional albuminuria always means impaired vitality. 
When it is slight no special treatment is required beyond 
careful dieting, with supervision of rest and exercise, and, 
it necessary, massage. When it is more marked and 
persistent its cause must be ascertained, if possible, and 
removed. 

It maybe due to sexual excess, mastwrbaUon, or mental 
strain or anxiety. If it occurs after exertion it shows a 
somewhat impaired action of the heart, and should be met 
by rest (if necessary in bed) for a time, followed by gentle 
exercise, such as very short walks, the avoidance of animal 
food, and the prescription of burgundy or claret, together 
with ferri et quin. citr. 6 gr., syrup, mori 80 m., inf. 
calumbaB ad ^ oz. thrice daily, and attention to the bowels. 
It is often due to exposure to cold or to taking cold baths. 
When it is due to ov&rfeeding and congestion of the liver, 
the bowels should be freely opened by Apenta water 
8 to 4 oz. daily, milk and vegetables should be prescribed, 
and eggs and meat should be avoided for a time. Calcium 
lactate, 15 gr. thrice daily, may do something to lessen the 
albumin transuded, but the chief aim must be to remove 
the cause and to improve the general health. 

In all cases the urine should be microscopically 
examined, and if an abundance of uric acid crystals is 
present, a claret glass of warm Vichy water, or 10 grains 
of sodium bicarbonate in water, may be given on rising 
and at bedtime. 
ALCOHOLISM (Acute Alcoholic Poisoning). 

COMA. — The stomach should be washed out at once. 
When this has been carried out, the following should be 
introduced into the stomach before the tube is removed — 
viz. half a pint of strong coffee and 2 dr. of magnesium 
sulphate. 

If collapse is marked, liq. strychnin. 4 to 6 m. should be 
given hypodermically and repeated if necessary. Artificial 
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respiration may be required. The patient should be kept 
warm. 

BELIBIUH TBSMBNS. — The patient must be re- 
garded as insane and at any time likely to injure himself or 
others. He must never be left alone for a moment, and he 
must have a suitable attendant on duty in his room. He 
should be confined to bed. As a rule, forcible restraint, 
especially with the strait jacket, does harm, and should if 
possible be avoided, as in the great majority of cases the 
attendant, by the exercise of tact, can so humour the patient 
as to keep him at rest in bed. In most cases all visitors 
should be excluded. The room should be d.s free from 
noise as possible and should be kept in comparative darkness. 
All furniture &c. Ukely to be used as- weapons should be 
removed, and the windows should be guarded. The course 
of the disease is not much influenced by medicines, and 
out chief indications are to support the strength and to 
produce sleep. A preliminary hot bath — if the patient's 
condition permits it — often has a sedative effect. Gold 
sponging is sometimes useful. In all cases treatment 
should be commenced by a dose of calomel (6 to 10 gr.). 

Food should be given every two hours. It should 
consist of beef tea, beef extracts, and jellies and milk. 
The more food that can be taken the better. If necessary, 
feeding with enemata, or preferably through the nasal tube, 
must be employed, as it is imperative that the patient 
should have a sufficient quantity of a sustaining diet until 
the acute stage has passed. 

The question whether alcohol should be given must be 
decided. In mild cases and in robust individuals alcohol 
should be withheld. In other patients alcohol must be 
given, especiially in the case of those who are elderly or 
who have taken large quantities of alcohol for long periods 
and show symptoms of cardiac failure or pneumonia. In 
cases where delirium follows on an accident, especially when 
erysipelas supervenes, free stimulation is often necessary. 
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In all cases when the pulse is failing, alcohol should be 
given in conjunction with drachm doses of sal volatile, 
and, if necessary, strychnine injections (in some cases ^ gr. 
or more repeated in three hours). When alcohol in large 
quantities is necessary it is best to give pure whisky (in 
some cases as much as 10 oz. a day) ; but in the majority 
of cases where alcohol is indicated (with the exception of 
failing pulse), stout 1 to 8 pints meets the requirements 
and helps to induce sleep. 

The induction of sleep is of the first importance. In 
mild cases the restlessness may be met by 80 gr. to 1 dr. 
of potassium bromide, combined with tr. capsicum 10 m. 
every three hours until sleep or quiet is induced. It is 
often useful to give the bromide together with stout. In 
more severe cases chloral is the best drug ; 15 to 20 gr. may 
be given every three hours in half a pint of stout till sleep 
is induced. Chloral, however, should be withheld when 
the heart's action is weak. In some cases hyoscine hydro- 
bromide i^ to ^ gr. given hypodermically is of service, but 
it is necessary to be sure that this drug is properly stan- 
dardised. In some cases morphia is necessary, but it must 
always be given with caution and should be withheld if 
there is marked albuminuria present. If given, it should 
be given hypodermically — J gr. every three hours. If after 
four such doses no effect is produced, more should not be 
given, but the effect of chloral may then be tried. 

Complications such as ursemic convulsions should be 
treated on ordinary lines. {See Ub-emia, p. 46.) 

Convalescence, — As the patient improves a gradual 
return to diet and exercise may be made. An attempt 
should be made to persuade the patient to submit to the 
treatment of chronic alcoholism. {See below.) 

ACUTE ALCOHOLISM, STOPPING SHORT 
OF COMA OB DELIBIUM TREMENS. — The 
patient should be confined to bed and all alcoholic 
stimulants should be withheld, unless the patient is very 
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debilitated or suffers from heart-disease. If there is need 
to oounteract the effect of the alcohol quickly, ^ gr. of 
pilocarpine nitrate subcutaneously, or the solution of 
anunonium acetate in 1 oz. doses (every fifteen minutes) will 
often rapidly produce sobriety. Patients should be given 
at the outset 5 gr. of calomel, and should be kept on liquid 
diet, given in small quantities at a time. The gastritis 
resulting from the alcoholism may make it necessary to 
wash out the stomach, but as a rule the following mixture 
is sufficient : Bismuth, carbon. 20 gr., pulv. tragacantb. co. 
6 gr., acid, hydrocyan. dil. 4 m., liq. morphin. hyd. 10 m., aq. 
chloroform, ad 1 oz,, thrice daily. With this treatment 
and regulation of the bowels with blue pill, the attack 
rapidly subsides. The patient may then be placed on a 
mixture of acid, nitrohydrochlor. dil. 10 m., liq. strychn. 
8 m., inf. gent. co. ad 1 oz., and allowed to resume his 
ordinary diet and avocations gradually. 

DIPSOMANIA. — In the intervals between the 
paroxysms the patient should be treated on the lines laid 
down under Chronic Alcoholism. If the patient will submit 
to it, hypnotic suggestion is often of great value. 

In a paroxysm the patient should be treated on the 
lines laid down for the treatment of delirium tremens. 

CHBONIC ALCOHOLISM. — In all cases we must 
endeavour to persuade the patient to give up alcohol abso- 
lutely. Sometimes this can be done by hypnotism, but as a 
general rule Jt is imperative that the patient should go to 
an institution or nursing-home accustomed to such cases. 
The patient should be isolated from his friends and rela- 
tions. The life should be carefully regulated as to exercise 
and diet, and the rules laid down should be rigidly kept. 
Everything possible should be done to improve the general 
health. A course of massage is of great assistance. The 
bowels should receive careful attention, and a brisk purge 
(calomel 5 gr.) given at the commencement of treatment. 
The best form of specific treatment is by means of daturine 
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or atropine and strychnine injections, together with tonics. 
Thus we may give i^e following mixtnre seven times a day in 
two ounces of water for three weeks : ext. kolse liq. 20 tn., 
aur. chloridi ^ gr., tr. capsici 6 m., ext. viburn. liq. 7 m., 
tr. cinchon. ad 1 dr. Four injections of 5 m. of the follow- 
ing should be given each day for three weeks : Daturin. sulph. 
1 gr., strychnine 2 gr., acid, boric. 5 gr., aq. destill. 4 oz. 
Each patient must receive individual treatment, but the dose 
of the injection may usually be increased to 10 m. after a few 
days. The amounts of strychnine and atropine may, after 
a week or ten days, be gradually reduced, the reduction of 
strychnine being less rapid than that of atropine. 

After three weeks' treatmelntthe frequency of theadminis- • 
kation of the tonic may be gradually reduced. At the end 
of five weeks the patient may as ai rule be discharged. 
He should always abstain from alcohol. Dry ginger ale 
and ' hop bitters,' which are free from alcohol, are satisfac- 
tory substitutes. 

ALOPECIA. See Baldness. 
ALOPECIA AREATA. 

In persons under forty years of age this disease usually 
responds to treatment and in some instances the patches 
sooner or later are covered with hair without any treat- 
ment being followed. If taken early, the disease may be 
cured in three months, but often two years or more elapse 
before this occurs. Treatment is important, as it certainly 
hastens recovery. 

General treatment — Many cases depend largely on 
nerve strain or general debility ; it is therefore important 
that the patient's life should be regulated, and general tonic 
treatment adopted. Liq. arsenic, in 5 m. doses is as efficient 
as any drug in this condition, and may be combined with 
rest and change of air. 

Local treatment. — Properly applied and given 
with sufficient persistence, liquor epispasticus will, in the 
majority of cases, effect a cure. The patch of baldness 
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should be lightly pamted over once a week with the liquor. 
It is important to produce a slight redness of the skin and 
to stop short of an actual blister. Too vigorous applica- 
tions are painful and do harm rather than good. In addi- 
tion, the following ointment may be used at first once a 
day and then twice a day — ^viz. sulphur 5 per cent., salicylic 
acid 5 per cent., in 1 oz. of lanoline. 

The patient should be warned that the disease is a 
refractory one and treatment tedious. When treatment with 
stimulating ointments is unsatisfactory, exposure to the rays 
of the iron electrode lamp of Eromayer is often of service. 
AMENORRHCEA. 

Apart from the amenorrhoea due to a vaginal septum, 
congenital defect in the uterus or ovaries, pregnancy, the 
period of lactation, or the menopause, the chief indications 
in most cases are fresh air, abundant rest, nutritious food, 
and the administration of iron. When ansBmia is not 
marked, massage and arsenic are often of service. 
ANiEMIA. 

This symptom is produced in many different ways. 
For the purposes of treatment we may classify it under the 
following headings : 

Acute Anaemia, due to loss of large quantities of blood. 

Anaemia due to a definitely ascertainable cause, such as 
albuminuria, chronic poisoning with impure air, deficient 
food, syphilis, lead-poisoning, repeated loss of small quan- 
tities of blood, septic conditions of the mouth, &c. 

Chlorosis, which is possibly due to some form of 
auto-intoxication dependent on the menstrual functions. 

Pernicious Anaemia, which is probably due to auto- 
intoxication dependent on derangement of the intestinal 
functions. 

ACUTE ANiESMIA. — The cause must at once 
receive attention and the source of the haemorrhage, if 
possible, discovered and controlled. For example, in the 
haemor»hage of extra-uterine f oetation an immediate opera- 
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tion will probably be necessary as soon as there has been 
some recovery from the collapse. In other oases, such as 
severe hsematemesis due to cirrhosis of the liver or gastro- 
staxis, an operation is of no service. The patient should be 
kept absolutely quiet. Care must be taken also to keep 
him, and especially his extremities, warm. To counteract 
the loss of blood and to stimulate the flagging heart it is in 
many cases imperative to inject considerable quantities of 
normal saline solution either into a vein or into the sub- 
cutaneous tissue. The effect of this is chiefly to stimulate 
the heart by giving it something on which to contract, and 
this effect is much enhanced by a preliminary injection of 
Y^ gr. of ergotinine. Injection of the saline solution into 
a vein is much quicker in effect than injection into the 
subcutaneous tissue. The latter method is preferable, how- 
ever, if time is not of urgent importance, or if there is any 
difficulty about performing the necessary operation of 
transfusion into a vein. The solution used is 1 dr. of pure 
sodium chloride dissolved in 20 oz. water. This is sterilised 
by boiling and rendered alkaline by the addition of a little 
sodium bicarbonate. The solution should always be of a 
slightly higher temperature than the body-heat. 

Method of injecting into a vein.— A vein (pre- 
ferably the median at the elbow) is laid bare, with aseptic 
precautions, by an incision two inches long, and tied at the 
lower end of the wound. This slight operation is rendered 
easier if a bandage is tightly tied above the elbow previous 
to the incision ; the bandage may be removed as soon as 
the vein is tied. The vein is then opened and a glass 
cannula, provided with a stopcock, introduced and tied in. 
To the cannula is attached three feet of sterilised rubber 
tubing, at the other end of which is attached a sterilised 
glass funnel. The tubing and funnel are then filled with 
the warm saline solution, and care is taken that all air is 
excluded from the tubing. The stopcock on the cannula 
is turned and fluid allowed to run slowly into the vein. 
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As the tube becomes nearly empty the stopcock is closed 
and the operation repeated until some 80 ounces have 
been injected. 

It is often more convenient to use a sterilised vessel 
instead of a funnel and to syphon the contents into the 
vein. Many expedients serve in emergency ; thus I have 
seen the operation performed by means of a penknifei a 
brass kitchen funnel, some sterilised tubing from a baby's 
bottle, and a toothpick. 

Method of subcutaneous injections.— The best 
site to employ is the hypochondriac region or the upper 
part of the thigh. It is usually necessary to inject 
in two or more places. As the fluid is injected, gentle 
massage may be employed to ensure its diffusion and more 
rapid absorption. A wide needle is attached to the rubber 
tubing of the apparatus described in the preceding para- 
graph instead of a cannula, and the injection made in the 
same way, the flow being regulated by the height of the 
funnel and by pressure on the tubing. Two or more pints 
of saline may be employed. Injection of saline fluid may 
also be made into the rectum or directly into the peritoneal 
cavity. 

According to the condition of the patient, these opera- 
tions may have to be repeated on two or more occasions. 
They may, if necessary, be combined with injections of 
20 minims of camphorated oil. Apart from these 
measures, we must rely on warmth to the body and hypo- 
dermic injections of digitalin ^V g7*> together with strych- 
nine ^gr. 

On recovery from the initial shock the patient should 
be kept at rest and warm. Fluid diet in small quantities 
may be given every two hours at first, and, if necessary, 
alcohol prescribed. Gradually more food may be given, 
but exertion must be forbidden for some days, and it may 
be weeks. Arsenic and iron should be prescribed after the 
first few days. 
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To prevent farther hiemorrhage, 20 c.c. of fresh horse 
serum (or antidiphtheritio serum not more than a month 
old) may be given by the mouth or rectum once a day for 
four or five days, or calcium lactate 20 gr. thrice daily.may 
be given. If haemorrhage returns, 20 c.c. fresh horse 
serum, or 1 dr. calcium lactate, should be given and 
repeated in two hours if necessary. 

ANiESMIA DUE TO A DEFIKITELY ASCEB- 
TAIN ABLE CAUSE. — The cause of the anadmia must 
be dealt with. For example, if it is due to loss of blood 
from haemorrhoids, these must be operated on ; if it is due 
to the drain of albuminuria, this must be dealt with as 
mentioned under Albuminuria and Bbight'b Diseabb ; if 
it is due to lead-poisoning, see Plumbism. In those cases 
where no definite cause is ascertainable the treatment 
should be on the lines mentioned in the succeeding para- 
graphs. 

GHLOBOSIS. — The essentials are rest, fresh air, suffi- 
cient nourishing food, proper action of the bowels, together 
with iron in an assimilable form, or, if this fails, some 
preparation of arsenic, alone or together with strychnine. 

General treatment. — If the anaemia is severe, or if 
the case is not reacting to treatment, absolute rest in bed 
is essential. In every case it will be found that relapse is 
rapidly caused by over-exertion or strain. As the patient 
makes progress gentle general massage may be prescribed. 
If this does good and progress is satisfactory, gradually 
increasing amounts of exercise may be taken in exactly the 
same manner as in the open-air treatment of consumption. 
In milder cases absolute rest is not essential, but great care 
should be taken to avoid undue exertion, and in every case 
an hour's rest in the recumbent position should be pre- 
scribed before the midday and evening meal. A continuous 
supply of fresh air is absolutely essential The teeth 
should receive attention, and any defective ones should 
be made good or removed. A daily swabbing of the teeth 
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with oarbolic-acid solution 1 in 40 or listerineis useful. The 
diet should be plain and nourishing. Ordinary diet with 
the restriotion of farinaoeous food and the avoidance of 
sugar will suit most cases ; but the necessity of proper 
mastication should be impressed on the patients. Baw or 
underdone meat is useful. When there are symptoms of 
indigestion, it is best that the patient should remain in bed 
for a few days on a purely milk diet, which should gradually 
be changed to an ordinary diet before any iron preparation is 
given. If dyspepsia persist, the ordinary remedies for this 
condition must be prescribed. As improvement sets in, 
change of air is advantageous. 

Medicinal treatment— The bowels are toberegulated* 
but purgation should be avoided at the menstrual periods. 
Icon in considerable doses is to be given. Iron should 
always be prescribed after meals, in a diluted form, and 
should not be given if there is any gastric catarrh or febrile 
reaction present. The particular preparation of iron is not 
of much importance. The essential idlings are to avoid 
digestive disturbance, and to give sufficient doses for a 
considerable time. It is wisest to begin with small 
doses and to increase them gradually. If headache results, 
the amount of purgative (preferably magnesium sulphate) 
should be increased. It is a common thing to prescribe the 
purgative and the iron together. Thus one pil, aloes o. fe. 
6 gr. may be given for one or two days, and the dose then 
increased according to circumstances. The full dose should 
be reached as a rule in the second or third week ; it should be 
continued for t^o months and then gradually lessened* Or, 
again, the following mixture may be given once a day, and 
then twice or thrice : Fe. sulph. 1-4 gr., magnes. sulph. 
1 dr., acid, sulph. aromai 10 m., inf. calumb. ad 1 oz« 

When iron causes much digestive disturbance it may be 
given subcutancQusly. Thus 0*6 to 1 c.o. of a 4 per cent, 
solution of fe. ammon. cit virid. may be injected deeply into 
the gluteal region every third, day. The pain of the injee- 
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tion may be prevented by the previous application of ioe to 
the selected spot or by the use of a 4 per cent, solution of 
beta eucaine. In all cases where a purgative is not com- 
bined with the iron a morning purgative should be given. 
A good example is magnes. sulph. ^ dr., sod. sulph. ^ dr., 
magnes. carb. levis 15 gr., aq. menth. pip. ad 1 oz. 

Where iron fails it may be combined with arsenic. 
Thus acid, arsenics. ^V E^'t ^6* sulph. 2 gr., ext. gent, q.s., 
may be given as a pill twice a day. The iron and arsenic 
may also be given by injection into the gluteal region ; 
0*5 to 1 C.C. of a solution containing 0*6 per cent, of sodii 
arsenas and 4 per cent, of ferri ammon. cit. virid. being 
given every third day. Some cases, especially severe and 
long-stancUng ones, will not tolerate iron ; liq. arsenicalis 
should then be given from the first in 8 m. doses. The 
doses should be gradually increased by 1 m. until the 
patient is taking 10 m. or more thrice daily. The use of 
arsenic in these doses should not be continued for more 
than six weeks. After such a period no medicine should 
be given for a week, when the 8 m. doses may be recom- 
menced and gradually increased for a further period of six 
weeks. Strychnine may be usefully combined vnth the 
arsenic. 

In refractory or recurring oases treatment at a spa, 
such as Homburg, Schwalbaoh, or La Bourboule, may be 
prescribed. The iron waters of Tunbridge Wells, Chelten- 
ham, Spa, and St. Moritz are also useful. 

PEBNICIOUS ANjSSHIA. — In the great majority 
of cases treatment does much to prolong life and to make 
the general condition of the patient more comfortable. 
When fever is present absolute rest in bed is essential. 
Again in the later stages of the disease absolute rest is 
necessary. In all cases fatigue must be avoided, and the 
amount of exercise must cause no strain. As a rule 
massage does harm. A constant supply of fresh air is 
inraluable. It is best obtained by the patient lying out 
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of doors for many hours, suitably covered up, in sunny 
and congenial surroundings. The more bracing the air the 
better. The diet should be light and sufficient. It is 
well to let the patient exercise his own discretion in this 
matter, provided no digestive disturbance is set up in con- 
sequence. Baw meat, well pounded, passed through a sieve 
and jSavoured with pepper, is useful. Ox-bone marrow to 
the extent of 8 oz. daily for some months is well spoken of. 
When sickness is a marked feature all food should be 
peptonised, a mustard-leaf should be applied to the epi- 
gastrium, and bismuth carbon. 15 gr., morphia tartrate ^^gr., 
aoid. hydrocyan. dil. 3 m., aq. ad 1 oz. given thrice daily 
after food. If this fails, larger doses of morphia or opium 
should be given. 

On the supposition that the disease may be due to the 
absorption of toxins, especial attention should be paid to 
the teeth and digestive organs. Carious teeth should be 
removed and the teeth should be well swabbed over twice 
daily with 1 in 40 carbolic add. To obtain as aseptic a 
condition of the stomach as possible, lavage may be em- 
pbyed, or salicylic acid in doses of 10 gr. in cachet may be 
given twice or thrice daily at the commencement of the 
treatment. If there is much intestinal putrefaction, small 
doses of grey powder are useful. Our chief faith must be 
placed in arsenic. This should be given in the form of the 
liquor antenicalis. At first 6 m. doses should be given, and 
these should be gradually increased by 1 m. additions to 
15 m.y or more, thrice daily. The arsenic should be given 
for a month or six weeks. It should then be intermitted for 
a week, and subsequently a further course should be given, 
commencing with the smaller doses. If the arsenic cause 
much gastric irritation, it is best given hypodermically ; thus 
the liquor (without lavender) may be given largely diluted 
with water in 5 m. doses, or 0*5 to 1 c.c. of a 0*5 per 
cent, solution of sodium arsenate may be injected into the 
gluteal muscle. 
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Other preparations, such as the oaoodylates, do not give 
any better results. Iron preparations usually do harm rather 
than good until arsenic has acted beneficially. 

Serum treatment— Antistreptococcic serum has been 
given hypodermically with good results, but its use some- 
times gives rise to serum rashes and other disturbances. 
It is best given in 10 to 20 c.c. doses by the rectum every 
four or five days. Given in this way, unpleasant effects 
are rare. If fever follow the use of the serum, the intervals 
between the doses should be prolonged. 
ANEURYSM. 

Surgical measures in aneurysm of such arteries as the 
popliteal give brilliant results, but these measures are 
incapable of application to aneurysms of the thoracic or 
abdominal aorta. The treatment of intrathoracic or 
intra-abdominal aneurysm is in the vast majority of oases 
unsatisfactory, and in most instances all we can do for 
patients suffering from this disease is to relieve pain and 
other distressing symptoms. 

In the majority of cases of intrathoracic or intra- 
abdominal aneurysm, moreover, the result of systematic 
treatment is so doubtful, and its irksomeness so real, 
that it is not justifiable to ask a patient to submit to 
any special form which involves complete rest and other 
restrictions, without a very clear statement of the probable 
result. If the aneurysm is large, or if arteriosolerosia is 
general, symptomatic treatment, presently detailed, will 
give as good results as can be hoped for. If, however, the 
aneurysm is small, the general condition of the arteries 
satisfactory, and the patient willing to put up with the 
inconvenience of absolute rest for three or more months, 
the following course of treatment may be advised. 

Treatment when absolute rest is necessary.— 
This consists of rest, careful dieting, the use of iodide 
of potassium and injections of gelatine. The patient is 
kept in bed and is not allowed to sit up or exert himself 
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for an instant, though he may be allowed occasionally to 
shift his position or turn on his side with slowness and 
deliberation. All mental worry and excitement are avoided. 
Alcohol and stimulants such as tea are forbidden. Fluids 
are limited to 20 oz. in the twenty-four hours. Diet is light, 
and contains a minimum of meat. The bowels are carefully 
regulated, and constipation is avoided by a saline mixture 
of magnesium su^bate (80 gr. to 1 dr.). 

loddde of potassium is the most valuable drug in 
aneurysm. It greatly relieves pain and discomfort. It 
should be given at first in 10 gr. doses, and then in larger 
amounts until the frequency of the pulse is increased. 
The dose should then be diminished to what is just insuffi- 
cient to affect the pulse, and this dose maintained for four 
or more weeks. If the potassium iodide is not well borne, 
strontium iodide should be given a trial. In syphilitic 
cases mercurial inunctions may be of service. 

In addition to the treatment with potassium iodide, 
injections of gelatine are given in the manner described 
below — ^at first two injections a week, and then an injection 
every second or third day. 

Injections ofgelatme. — Each injection consists of 8 ok. 
of a 2 per cent, solution of gelatine in normal saline 
solution. The solution for each injection should be pre- 
pared, carefully sterilised, and sealed by a competent 
bacteriologist, as fatal results have been recorded from injec- 
tions contaminated by the tetanus micro-organism. Each 
injection is given subcutaneously, preferably in the region 
between the scapulas or in the abdominal subcutaneous 
tissue. An injection may be given every second or third 
day until twenty or more injections have been given. If 
any injection causes much pain or leads to rise of tem- 
perature or other bad symptom, further iigections should 
be withheld for a few days. 

If care is exercised, there is no danger from this 
method; it may be said that it cures. few caaes^ but 
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it is the most reliable means we have of inducing coagula- 
tion within the aneurysmal sac by any specific form of 
treatment. 

Tufneirs method. — The patient is kept at absolute 
rest in bed for three months or longer. A special diet is 
prescribed. The quantity of fluid is limited to 8 oz. in 
twenty-four hours — 2 oz. of milk or cocoa at breakfast, 
4 oz. of water or light claret at the midday meal, 2 oz. of 
milk or cocoa at the evening meal. The solids are limited 
to 10 oz. in the twenty-four hours — 2 oz. of bread and 
butter at breakfast, 8 oz. of cooked meat, 8 oz. of bread or 
potatoes at the midday meal, and 2 oz. of bread and butter 
at the evening meal. 

This method seldom, if ever, justifies the hardship 
inflicted on the patient. 

Sjrmptomatic treatment — If a patient is in a con- 
dition in which complete rest is not likely to be of per- 
manent value, or if he prefer to continue his ordinary 
life, he should be advised to regulate his life so as to cmnd 
mental or bodily strain as much as possible. No fatigue 
should be allowed : the importance of avoiding strain such 
as lifting weights or hurrying to catch a train should be 
emphasised and carefully pointed out. Exercise within 
judicious limits is, however, of value. Constipation should 
be avoided, and every excess of eating and drinking 
forbidden. 

Apart from these matters, most patients suffering from 
aneurysm are probably well advised to attend to their 
business in an ordinary manner. 

Potassvum iodide should be prescribed in all cases. 
The initial dose should be 10 gr. thrice daily. This should 
be rapidly pushed until the pulse rate is increased. The 
dose should then be diminished to what is just insufficient 
to affect the pulse. The iodide may be taken for four or 
five weeks at a time. The courses, with a few weeks' inter- 
mission between each, may extend over years. Belief of 
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jTam of ten follows the use of the iodide. If pain persist, 
^ gr. morphia and ^^^ gr. atropine may be given, or opium 
or belladonna plasters may be applied. Oooasionally 
phenacetin 10 gr., and citrate of ca£Eeine 8 gr., are sufficient 
to relieve the feeling of discomfort. If pain is anginal in 
character, amyl nitrite may be inhaled or nitroglycerin 
given in ^^v 8^* doses every half-hour. Distressing 
dyspnosa usually requires an inhalation of chloroform : 
tracheotomy is rarely of service. If there is much venous 
distension, repeated bleedings of 2 to 10 oz. are of value. 

When there is much external ptUsation, or the skin 
over the tumour is becoming ulcerated, a well-applied 
elastic support relieves the distress considerably. 
ANGEIONEUROTIC CEDEMA. See Urticabia. 
ANGINA PECTORIS. 

TBIJE ANGINA.— During the attack all con- 
striction about the chest and neck must be removed, and 
the patient supported in the position which affords him 
most relief. 

A glass capsule containing 5 m. of nitrite of amyl 
should be broken in a handkerchief and held under the 
patient's nose. If this prove ineffectual within two minutes, 
or is not available, a few whiffs of chloroform should be 
administered. If the pain still continue, morphia i to ^ gr., 
with atropine tJtt g'«> should be given hypodermically. 
A turpentine stupe pr mustard-leaf .may be applied over 
the region of the heart. Nitroglycerin may then be 
given by the method described in the next paragraph. 
Best in bed may be necessary for a varying time, even two 
or three weeks, according to the severity of the attack. 
This is especially the case if the action of the heart is weak 
or irregular, and if movement is associated with giddiness 
or any return of the pain. Attention should be given to 
constipation or flatulence if present. 

Between the attacks. — Undue strain on the heart, 
or anything, like constipation, which tends to raise the 
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blood-pressure must be avoided. Patients mtist be cautioned 
against any sudden exertion or prolonged effort, as fatal 
results are often due to these causes. Exercise should 
be permitted in reason, and it may be said that whatever 
exercise the patient can take without provoking dyspnoea, 
or a premonition of an attack, at the time, or prostration 
afterwards, will be beneficial. A period of rest after meals 
is necessary, as there is a liability to attacks if exercise is 
indulged in immediately after meals. Heavy meals should 
be avoided. Some authorities recommend a minimum of 
meat, others a minimum of farinaceous food. The best diet, 
however, is a light diet which does not cause flatulence. 
Carbohydrates should therefore only be allowed in small 
quantities. Alcohol should not be given as a rule. If there 
is much increase of blood-pressure potassium iodide should 
be given in doses of 10 to 15 gr. thrice daily, together with 
pil. hydrarg. 3 gr. on alternate nights. If gout is present, 
vin. colchic. 6 m. may be given in addition. If the attacks 
are frequent or severe, nitrites must be given, and should 
always be carried by the patient. Nitroglycerin may be 
given in y^ gr. doses thrice daily, but it is better that 
the patient should take ^ihu &^' do^^s more frequently — 
e.g. every half-hour for the first few weeks and then at 
longer intervals. Sleeplessness is best treated by tepid 
sponging. If drugs are necessary for this condition, the 
best drug is morphia i to ^ gr. combined with atropine 

Some forms of angina are especially dependent on vaso- 
motor disturbance. In this group some good results have 
been obtained by cauterising the nasal septum, as in 
asthma. 

PSBITDO- ANGINA. — This form may be due to 
functional disturbance, especially in women, or to toxins. 

As a rule, general attention to health, combined with a 
teaspoonful of sal volatile at the time of the attack, is 
sufficient in the neurotic form. In the toxic form the 
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oaose, whether tea, coffee, or tobacco, must be forbidden, 
and the patient treated on general lines. 
ANKYLOSTOMIASIS. 

If ova of the Ankylostomum duodenale are found, 
thymol should be given to expel the parasite. It is impor- 
tant that no oil, butter, alcohol, or strong alkali should be 
taken by the patient until the thymol has passed out of 
the body, as these substances allow the thymol to be ab- 
sorbed, and so may lead to fatal results. The patient must 
fast for twelve hours, and then thymol, in doses of 15 to 
20 gr. in cachet or capsule, should be given every two hours 
for four doses. If purgation does not take place within ten 
hours of the last dose, 6 gr. of calomel should be given and 
be followed, if necessary, by a soap-and-water enema. 

Ten days later the f»ces should be examined again for 
ova; if these are present, a further course of thymol is 
necessary. 

The anamia present should be treated on ordinary 
lines with iron and arsenic. If there is much gastric 
irritability, morphia in doses of ^V S^*> ^^^ bismuth carbo- 
nate 15 gr., may be given. 

Ordinary cleanliness is the only necessary prophylactic. 
The larysB of the worm are developed in the soil from eggs 
contained in human f leces. 
ANOSMIA. 

In many instances, especially when the loss of smell is 
due to changes in the cent»*al nervous system, treatment is 
without result. In some instances this symptom depends 
on nasal disease, such as rhinitis or the presence of polypi, 
which must receive attention. Occasionally it is due to an 
elongated uvula, and disappears on the removal of this. 
In neurasthenic cases general treatment of the primary 
disease will usually benefit this symptom. In cases where 
the anosmia depends on influenza, hypodermic doses of ^V S'* 
strychnine should be given once or twice daily, and combined 
witii ordinary attention to healthy living. 
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ANTHRAX. 

CUTANEOUS. — The pustule should be excised 
thoroughly and the wound swabbed with oaffbolic acid 
(1 in 10). 20 to 40 c.c. of Sclavo's serum should be given 
hypodermically, and this dose repeated in twenty-four hours 
if necessary. In very severe cases the injection should be 
given intravenously. 

FULMONABY. — Treatment of this form must be 
purely symptomatic. Sclavo's serum is of little service^ 
ANUS, ITCHING OF. S^^Pbubitus. 
AORTIC DISEASE. See Hbabt, Diseases of, 

p. 146. 
AORTITIS, See ABTBBiosoiiEBosis. 
APHONIA, HYSTERICAL. 

One of the two following methods are usually successful 
in curing this symptom, when combined with the ordinary 
general treatment of hysteria : 

1. A solution of nitrate of silver 1 dr. to 1 oz. miay be 
rapidly applied to the larynx with a brush and the patient 
commanded to speak. 

2. The application of the electric current. The current 
must be the indtcced current, and it is essential that the 
current should be of such a strength that a really painful 
shock is given. One wire of the battery should be attached 
to a flat electrode which should be placed on the outer 
surface of the larynx. The other wire should be attached 
to a laryngeal electrode mounted on a handle in which there 
is a contact-breaker. This electrode is inserted into .the 
space between the cords and the current turned on. At the 
same moment as the shock is given the patient should be 
commanded to speak. 

APHTHOUS STOMATITIS. See Stomatitis. 
APOPLEXY (Cerebral Haemorrhage, Embolism 
or Thrombosis). 
The surgical treatm^nt of apoplexy by ligaturing the 
carotids or opening the skull has not met with much success. 
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The medical treatment depends on the cause of the 
seizure. If the diagnosis is not clear, it is wisest to regard 
the case as one of cerebral hcsmorrhage. Apoplexy in 
persons over forty is usually due to hssmorrhage ; in younger 
persons in whom there is evidence of cardiac disease there 
is a presumption in favour of embolism, but embolism is 
sometimes associated with hsemorrhage ; if there is evidence 
of constitutional syphilis or other cause for thrombosis, the 
case must be dealt with on that basis. 

CEREBRAL HJEMORRHAGE.— A patient may be 
w&a, especially one who has had a previous seizure, in 
whom there are premonitory signs of an attack, such 
as headache, drowsiness, mental inactivity, or slowness. 
Such cases require reet, brisk purgation, and occasionally 



Immediately after the occurrence of an attack 

complete restis imperative. The patient should not bemoved, 
if possible, from the room in which the attack occurred, and 
if he has to be moved for any imperative cause it must be 
done with extreme dure. All pressure round the neck or 
body must be removed, the clothes being cut where neces- 
sary. The shoulders and neck should be slightly raised. 
It is best for the patient to lie on his side, as this tends to 
relieve the stertorous breathing. If the case is obviously 
hopeless the less treatment prescribed the better. If there 
is high tension, and the patient is vigorous and compara- 
tively young, and there is no evidence of thrombosis or 
embolism, bleeding to 16 oz. may often do good, especially 
in the ingravescent type of case. In most cases 10 gr. of 
calomel or'2 m. of croton oil in 5 m. of glycerine should be 
placed on the back of the tongue at the commencement of 
treatment. In old people an enema is probably sufficient. 
Warmth to the feet is useful, but care is necessary, as burns 
are not infrequently induced in these cases. The possible 
necessity of emptying the bladder by means of a catheter 
should be borne in mind. There is no necessity for food 
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for the first twenty-four hours by the month. Rectal 
injeotionsof water (two pints or more in twenty-four hours) 
should be given and the tongue moistened with lemon-juice. 
No alcohol should be allowed in any case. Probably the 
application of an icebag to the head is useless. 

During the period of febrile reactiotL— Astrin- 
gents such as ergot and tannin are not only useless, but 
harmful. The patient should still be kept rigidly quiet. 
The diet at first should consist of three pints of milk in the 
twenty-four hours. Farinaceous food may be added in a 
day or two. The bowels should be carefully regulated with 
magnesium sulphate and an occasional blue pill. If there is 
much restlessness, tepid sponging may be of service, or 
bromides in 80 gr. doses may be tried. Opium should not be 
given. Headache is often relieved by the application of two 
leeches to the mastoid process. If the heart's action is 
irregular, stimulants may be given in small quantities, or the 
effect of 5 m. doses of tincture of digitalis may be tried. 

As the patient improves, the return to a fuller diet 
and to exertion must be very graduaL 

If there is much tendency to contractum of musoles, the 
limb should be kept in a favourable position by the use of 
sand-bags. At the end of the first week massage and pas- 
sive movements should be employed. If there is muscular 
atrophy, the galvanic current may be of service. (For the 
further treatment of hemiplegia, see Hemiplegia.) 

If a patient recover from an attack of apoplexy his 
future life must be carefully considered. Excessive strain 
whether of body or mind is to be avoided. Most patients 
should be advised to retire from their ordinary business ; 
care must be taken to avoid excitement, straining at stool, 
and the like. The bowels should act daily; the skin 
should be kept active by warm baths. Moderation in 
alcohol and in food is essential. The diet should consist 
chiefly of white meats, fish, farinaceous food, green vege^ 
tables, and ripe fruits ; butcher's meat being avoided. 
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THBOMBOSIS OF CEBEBRAti TESSSIiS.— 
When coma is marked the initial treatment should 
be on the lines laid down undw Cerebral Hasmorrhage, 
with the exceptions — (1) purgation should not be drastio ; 
(2) bleeding is inadvisable. 

In less severe cases, in addition to rest, this foot of 
the bed should be raised and the patient kept warm. 
Stimulants, such as a simfde dose of ammonia and ether 
mixture or a taUespoonf ul of brandy, may be given during 
the initial syncope. A dose of castor-oil should be given. 

After-care. — Headache is relieved by the apj^cation 
of two or tiiree leeches to the mastoid. Besttessness, or 
ddi/rmnif is best treated by bromides (80 gr.) to which tr. 
digitalis 5 m. may be added. Care should be taken to prevent 
bedsores. Nutritious, easily digested, food is necessary, as 
debility is often marked. Small quantities of alcohol 
should be given. Sodium citrate should be givten in 20 gr. 
doses every four to six hours to render the blood more fluid. 
In most cases, whether of syphilitic origin or not, potassium 
iodide in doses of 5 to 8 gr. thrice daily for a few weeks 
is of value, but larger doses increase the tendency to 
thrombosis. 

The patient should be kept free from worry and 
mental excitement. A return to exercise should be made 
gradually. 

EMBOUBM OF CEBEBBAL ABTEBIBS.— 
Complete rest is essential. Small doses of cardiac stimu- 
lants, ffuoh as tincture of digitalis 5 m., should be given if 
the action of the heMrt is feeble and irregular. The diet 
should be fluid, saiA sodium citrate should be giVen in doses 
of 20 gr. thrice daily. 
APPENDICITI& 

In all cases operation is called for at some period or 
another* The chief difficulty arises in deciding when to 
operate. In very acute cases in which peritonitis has 
supervened an immediate operation is necessary. In 
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severe oases in which the condition of the patient is ob- 
viously becoming worse an immediate operation is also 
necessary. In mild cases in which the patient's condition 
is improving, it is best, as a rule, to delay the operation 
until the temperature has been normal for a week or ten 
days, and other symptoms have disappeared. 

Medical treatment—The patient should be kept at 
absolute rest in bed. Neither opium nor morphia should 
ever be given when appendicitis is suspected until the 
question of operation has been definitely decided, as mor- 
phia and opium often give a misleading sense of improve- 
jnent Pain can be relieved to a large extent by hot 
fomentations to the abdomen, and a water enema given per 
rectum. Purgatives by the mouth should be avoided. In 
mild cases, | pint of warm saline solution, 1 dr. to the pint, 
every hour per rectum, is of service. In more acute cases 
a pint or more of warm saline solution should be injected 
subcutaneously every hour. If there is much collapse the 
patient should be kept warm, and the foot of the bed should 
be raised. In those cases in which it is decided to wait for 
a few days before operating, the diet should be fluid and 
should consist chiefly of milk, with 15 gr. of sodium citeate 
to every 10 oz. of milk. 
ARTERIOSCLEROSIS 

Anything which causes increased blood-pressure must 
be avoided. Thus mental anxiety, excessive mental effort, 
and &nj7imscular exertion which causes even slight dyspnoea 
or pain, should be avoided. Constipation is most harmful. 
Alcohol should not be allowed unless there is evidence of 
heart-failure. Tobacco should be allowed only in modera- 
tion, and not at all if it leads to cardiac irregularity. 

When the heart's action is good, the amount of 
solid and fluid intake should be carefully regulated, and if 
the patient's weight is excessive its gradual reduction should 
be attempted. This is best done at Harrogate, Homburg, 
or Carlsbad. The diet should be simple, mixed, and 
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moderate in amount, batcher's meat being avoided. Turkish 
baths are not of great service in this disease. Mercury in 
the form of blue pills 8 gr. twice a week, or calomel ^ gr. 
twice daily for four or five consecutive days in each fortnight, 
is the most useful drug. When syphilis is present, potas- 
sium iodide in 5 gr. doses, thrice daily, is of service. In 
rheumatic cases salicyla^s, 16 gr. thrice daily, should be 
tried. In aortic atheroma^ nitroglycerin y^V^ gr. tablets 
should be given when pain is present. These may be 
taken every half-hour at first, and as improvement sets in 
at longer and longer intervals. 

When the heart is failing, the treatment must be 
that of heart-failure in the first instance. 
ARTHRITIS DE FORMANS. JSee Rheumatoid 

A "RTTTRTTT S 

ASCARIS LUMBRICOIDES (Round^worm). 

The best remedy is santonin. It should be given after 
a preliminary purge has taken effect, in doses of 2 gr. to a 
child of three, and in doses of 5 gr. to an adult. It is best 
given together with castor oil, but when a child will not 
take the oil it may be given with syrup of senna. If purging 
does not take place in eight hours, a further dose of the 
purgative should be given. The best results are obtained 
when this treatment is repeated on three successive days. 
Further infection is prevented by boiling the water used for 
drinking purposes or for the washing of vegetables. 
ASCITES. 

In all cases the cause of this condition should, if 
possible, be ascertained^ Treatment should be directed in 
the first place to the primary cause, such as failing heart, 
cirrhosis of the liver, tuberculous peritonitis, on the lines 
indicated under these headings. , If such treatment fail to 
remove the excess of fluid from the abdomen, the abdomen 
should be tapped in the way presently described. If no 
cause for the accumulation of fluid is ascertained, the patient 
should be kept in bed, the intake of fluids should be re- 
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strioted to 20 oz. in the twenty-four hours and purgative 
and diuretic remedies should foe prescrifoed. The best 
purgative is magnesium sulphate (4 dr«)) dissolved in 
as little water as possible and given half an hour before 
break&st, a further dose of 4 dr. being given every three 
hours until a satisfactory aetion is obtained. A good diuretic 
is a pill containing 1 gr. of blue pill, 1 gr. of powdered 
digitalis, and 1 grain of powdered squills ; one fall to be 
given twice or thrice daily. Perhaps the mosit satisfactory 
single drug is diuretin in 10 gr. doses thrice daily. Gaffein 
in 8 gr. doses is sometimes useful, or the following mixture 
may be tried : Potassium acetate 80 gr., spirit of nitrous 
ether 80 m., spirits of juniper 80 m., infusion of digitalis 
4 dr., thrice daily. In certain cases potassium iodide in 
20 gr. doses is invaluable. If a couple of weeks' trial of these 
remedies fail to produce any effect, or if there is much 
tension, the abdomen should be tapped. Some authorities 
prefer, more especially in cases of hepatic cirrhosis, that the 
abdomen should be opened by the surgeon and the fluid 
allowed to escape freely ; others advocate that, in addition 
to this procedure, the liver and the omentum should be 
stitched to the abdominal wall in the hope of estabhsfaing a 
new venous circulation ; but the general results so obtained 
are not so satisfactory as to justify the adoption of these 
measures as a routine procedure. 

There is not the same danger as formerly about tapping 
the abdomen. In most cases, provided asepsis is cafiefuUy 
carried out, the risk is small, but in some instances the 
ra^ad withdrawal of fluid leads to syncope which may 
be fataL If fluid re-accumulates^ the operation may be 
repeated from time to time. 

The operation of tapping.— It is best that the 
patient should be sitting up, or nearly so, in bed ; but if 
he is weak the recumbent position is best. The bladder 
should be emptied. The abdomen should then be prepared 
aseptically, and a many- tailed flannel bandage passed be- 
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hind the back. A fine Southey's trocar, to which a can- 
nula and several feet of rubber tubing is attached, should 
be used. The site of puncture is in the middle line half-; 
way between the umbilicus and pubes. Before using the 
trocar, it is necessary to ascertain the presence of absolute 
dulness at this spot. The spot selected may be frozen 
with ethyl chloride, or eucaine may be used. The trocar 
should be sharply plunged in, and then withdrawn. The 
canttula may be left in position for mssxj hours, and by 
placing the free end of the tubing in some receptacle on 
the floor the fluid may be painlessly syphoned off, with 
practically no risk. As soon as the trocar is withdrawn, 
the many-tailed bandage should be firmly faatened in such 
a way that uniform pressure is exerted over the abdomen. 
As the fluid syphons off, the bandage becomes loose, and 
so muBt be re-adjusted from time to time. If there is 
any faintness, a little stimulant or ether mixture should be 
gi?en« 

After th^ withdrawal of the fluid, pressure by means 
of the bandage should be kept up for some days, and the 
diuretic and purgative treatment mezitioned above con- 
tinued. 
ASPHYXIA. 

The air-passages must be deared, and artificial resi^ra- 
tion performed, preferably by Schafer's method. The 
eiKteamities should be kept warm, and hypodermic injec- 
tions of strychnine given. After the patient has been 
resuscitated, he should be kqpt m bed, under careful 
observation, as pneumonia and other sequelae often occur. 
ASTHMA (Bronchial). 

Much more can be done for the relief, and even cure, 
of this disease than was the case a few years ago. Sufferers 
from this diseaee are always difficult to treat, and are prone 
to try a constantly changing variety of so-called specifics. 
In many instances a considerable part of their sufferings is 
directly due to the wanton use of remedies, and one ol oar 
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chief cares must be to avoid the use of drugs as far as' 
possible. Powerful drugs, such as morphia and cocaine, 
must be employed with much circumspection. 

Treatment of an acute attack. — At the com- 
m^icement of a paroxysm, the patient should be placed in 
the position which experience has shown affords him most 
relief. 

The body of the patient should be kept warm, especially 
the extremities. Any immediate source of dusty particles, 
such as animals, eiderdown quilts, &c., should be removed 
from the room. 

The most efficient remedy is a hypodermic dose of 
morphda ^ gr. with atropine sulphate ^J^ gr. This may 
be repeated, if necessary, in two hours. The objections to 
it are those common to the use of morphia in other 
diseases, such as the presence of bronchitis or renal in- 
adequacy. The risk of setting up the morphia habit is not 
great if the remedy is kept in the physician's hands. As 
a rule, the dose does not require to be increased in sub- 
sequent attacks. 

The next most efficient remedy is chloroform. This 
should be administered in the usual way by the medical 
attendant, but only sufficient chloroform . to relieve ihb 
spasm should be given. If used in this way, stopping 
short of narcosis, further inhalations may be given at 
intervals. Both this remedy and morphia sometimes 
cause sickness or induce symptoms of languor on the 
following day, which the patient dislikes more than the 
attack. 

Spraying of the nasal mucous membrane with a 2 per 
cent, solution of cocaine often gives relief : but this remedy 
must be used with great caution. The fine vapour of 
adrenalin chloride is sometimes of value, and may be ad- 
ministered in 1 in 1,000 solution by means of an atomiser, 
spraying the nasal mucous membrane and nasopharynx, or 
5 to 7 m. of the solution may be injected hypodermically. ' 
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Amyl nitfite isilialations (5 m.) are well spoken of in 
some cases, or caffein citrate 5 gr. may (be given every four 
hours. 

Nearly all asthmatics learn to torn to various forms ol 
inhalations of the fumes of stramonivm and nitrate cf 
potash. The best commercial forms are, perhaps, JBspic's 
cigarettes and Himrod's powders. 

The following iormul» may be of service : ^. Stramonii 
foliorum 4 dr., anisi fructus 8 dr., potassii nitratis 2 dr., 
tabaci foliorum 6 gr. 

Sig. A teaspoonf ul to be placed in a saucer and lighted, 
and theiumes inhaled. 

^, Daturfld tatul® 8 dr.» stramon. folior. 2 dr., cannab. 
indie. 2 dr., potassii nitratis 2 dr., ol. eucalypt. ^ dr. 

Sig. Ignite a teaspoonful on a saucer, and inhale. 

Soak a piece of thick blotting-paper in a warm solution 
of 2 oz. ol poti^ssium nitrate in 6 oz. of water. Dry and 
burn rapidly and in large quantity in the bedroom. 

The above inhalations are a^t to cause cardiac depression 
and gaatiric irritability. They should be used as little as 
possible, both on this account and beca^se the fact that 
they give potrtial relief tends to prevent asthmatic persons 
from paying sufficient attention to the details of the treat- 
ment recommended in subsequent paragraphs, 

If bronchitis is associated with the attack it should be 
treated on the lines laid down under Bronchitis. 

Treatment between the attacks.— The chief points 
in treating a case are— 

(1) Remove all sources of irritation f ron); without, suoh 
astaninMiJis, dost, pollen, smells. (2) Remove all sources 
of refleiL irritation from within, such as are caused by 
gastric -iicritabilityy by uterine disorders, the presence of 
luemorcboids, the presence of disord^ed. conditions of the 
nose and nasopharynx. (8) G^eral attention to, health, 
and. Miardening * of the. mucous membi^anes. . (4) CaroEijil 
rfltgulation of the diet. (5) Bender the nasal mucous 

8 
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membrane less sensitive to stimuli. (6) The use of medi- 
cinal remedies. (7) Olimatio treatment. 

1. The removal of all sov/rces of vrrUation from without 
which may act on an un&uly sensitive nasal mucous mem- 
brane. — Any source of dust, fine feathers, or minute 
particles of material which are given ofiF, for example, in 
shaking a blanket or sweeping a carpet, should, if possible, 
be removed. The most minute investigation into details of 
this kind is well repaid. Animals are a frequent cause of 
asthma, and should not be admitted to the house. Any dusty 
occupation is prejudicial. If possible, woollen or fluf^ 
material should be avoided both on the person and about 
the house. Many patients who su£Fer from asthma in 
certain localities or in particular rooms are affected by the 
presence of some form of dust or some odour which has no 
effect upon ordinary nostrils. 

2. The removal of all sowrces of reflex irritation, — The 
presence of flatulent dyspepsia, uterine disorders, hsamor- 
rhoids, and the like may act in several ways— either by 
rendering the nervous system unduly irritable and sensitive 
to stimulation, or by inducing reflex hypersmiaof the nose 
and so starting the asthmatic reflex, or by directly inducing 
the asthmatic reflex. Each case, therefore, at the com- 
mencement of treatment must be most thoroughly investi- 
gated, and any form of disease or source of irritation, if 
possible, corrected. 

8. General attention to health wnd 'hardening* the 
nmcous membrane. — The patient should live as regular a 
life as possible, and should avoid over-strain and undue 
exertion. Exercise should be prescribed and is especially 
valuable after the evening meal. The functions of the body 
should be regulated and constipation guarded against. 

The less a patient is * coddled,' and the more he is 
inured to open-air conditions of life, the less sensitive 
will he in time become. When he is in the house, the 
windows should be kept open both day and night ; but he 



ASTHMA 85 

should be very oarefuUy aoclimatised to this method of 
life. A tendency to bronohitis is usually greatly dimin- 
ished by an open-air ezistenoe. Elderly bronchitics should^ 
however, be subjected to it with very great caution. . . 

4. Oa/reful attention to (2m^.— Meals should be regular, 
and small rather than large in amount. The breakfast 
should be a satisfactory one ; the midday meal should be 
the best meal of the day. The evening meal should be at 
least four hours before the usual bedtime. If possible, 
the patient should rest for half an hour before each meal, 
and should walk one to two miles after the evening meal. 
The majority of asthmatics do best on a diet in which the 
carbohydrate material and fat are strictly limited. The 
food should consist chiefly of lean meat, white fish, green 
non-starchy vegetables. Not more than 8 oz. of toast 
should be sdlowed ; this may be varied by protene or plasmon 
biscuits, pulled bread, or well-done oatcake, but at the 
commencement of treatment no sugar or ordinary bread 
should be eaten. Alcohol may be taken : claret in moderate 
quantities, or not more than 2 oz. of pure spirit in the 
day. Soups and aSrated waters and cofifee should be 
avoided, and the quantity of liquid, such as weak tea, hot 
water, barley-water, &c., should not be more than three 
pints in the day, but at least two pints should be taken. 
Liquids should be taken between rather than at meals* 

5. TreatToent of the nasal mucovA membrane to render 
it less sensitive to various forms of alt?7»t&2a^ion.-rWhen 
obvious disease of the nose is present, it should be treated 
on ordinary lines. It must, however, be remembered that 
the treatment of definite intranasal disease produces 
lasting relief of asthma in a very small percentage of oases, 
and that, while temporary relief is obtained in a com- 
paratively large number of cases, yet this form of treatment 
not infrequently aggravates the condition. 

The treatment of apparently healthy rwacous mem- 
brane. — This, in the hands of competent operators, often 
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gives good results, which in a fair proportion of oases are 
permanent. It consists in the i^lioaliion of the electno 
cautery, at a rather dull heat, to tine muoous membrane 
of the septum. The point selected for cauterisation is just 
in front of the middle turbinal, and a little below the 
tubercle of the septum. This point should be rendered 
insensitive by the local application of as little 10 per cent, 
cocaine and 5 per cent, resorcin as possible. The cautery 
should be applied with the gentlest possible touch. If too 
muGh is done the asthma is sometimes aggravated. One 
side of the septum only should be done at a sitting. In 
about a week the other side may be cautmsed in ihe same 
way. It is best to commence on the left septum, as this 
is usually the least sensitive. In cauterising either side a 
second or third time the cautery should be applied to a 
different spot. In some cases improvement is immediate ; 
iu others the cautery has to be applied at intervals of 
a week, and then at longer intervals, for some months. 
The method requires to be learnt accurately, and is a 
tedious ona 

6. The lise of medumal remedies. — The majority of 
asthmatics are much relieved by two drugs — namely, potas- 
sium iodide and arsenic. The iodide should be given 
twenty minutes after food tiiree times daily in 5 gr. doses. 
In most cases these doses are sufficient ; in others the dose 
may have to be gradually increased to 15 gr. after a week 
or two. Potassii iodid. 5-15 gr., sp. chlocof. 20 m., sp. 
ammon. aromat. 15 m., aq. ad 1 oz. is a good mixture. 
Each dose should be taken with twice its quantity of water. 
In the small percentage of cases in which iodides cause 
disturbance, the effect of larger doses and larger dilution 
may be tried. If these are not well borne, bromide of potas* 
sium may be given instead in 10 gr. doses thrice daily. At 
the end of five or six weeks the iodide should be omitted, 
and then arsenic in gradually increasing doses should be 
given. Liq. arsenical. 5 m., tr. aurantii 15 m., aq. ad 1 qe« 
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thrioe daily, or sodii arsenas ^ gr., ext. nuds Tom. ^ gr. 
in pill form twio^ daily may be given for three weeks or a 
month. At the end of this time the iodide may be again 
prescribed. 

If gout is a marked faotor, alkalies and vin. eolohie. 
5 m. may be added. In oldrsianding cases in elderly 
people I to 4^ gr. of a good extract of stmmonium is some- 
times useful. 

7. Climatic treatment. — In* climatic treatment each 
asthmatic is a law to himself, and in any advice on this 
point we must be guided by previous exiperience^ always 
bearing in mind the points mentioned with regard to dust 
and odours mentioned above. There is no special climatic 
advantage in any place when catarrii is not a marked feature, 
but Mont Dor^ in Auvergne and Eaux Bonnes or Eaux 
Ghaudes (for nasal cases) are often recommended. When 
much catarrh is present, the effect of places like Madeira, 
the Canaries, Bournemouth, Toiquay, or Fahoouih may be 
tried. 

Va4^ne treatment-^ln a certain number of cases 
relief has followed the administration of a vaodne contain- 
ing 60 millions of Friedl&nder's bacillus at intervals of a 
week or so. If this dose gives rriief,. it may be cautiously 
increased to 100 millions. 
ATHEROMA^ See Abtbbiosclebobzb. 
ATAXIA. See Looomotob Ataxia. 
BACILLURIA. 

If this is present to any marked extent, urotropin 7 gr. 
should be given twice a day, preferably in cachets eokd with 
a considerable quantity of water. If indigestion, is set up 
by the drug, one dose at bedtime should be prescribed. If 
this drug fails, the eflfect of vaccine treatment for the micro- 
organisms present should be tried. {See Vaooinb Thbraipy.) 
BALDNESS. 

In young adults this condition is, as a rule, due to 
seborrhoea, and can be arrested, if not cured, by treatment, 
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provided that Buffioient perseveianoe is shown, hut if the 
baldness is due to senile change treatment is useless. The 
general health most receive attention. In all cases the 
head should be frequently exposed to the influence of 
fresh air, and confinement in close-fitting iU-ventilated 
hats avoided. When seborrhoea is the cause, the scalp 
should be thoroughly washed with sapo mollis 4 oz., sp. vini 
rect. 6 oz., eau de Cologne 2 oz. 

If there is very little irritation the scalp may be washed 
daily ; if there is obvious inflammation the intervals must 
be longer. It is of the first importance that the soaps 
should be thoroughly washed away by means of a douche 
or repeated fresh waters. The head should then be dried 
with hot towels. The roots should be vigorously massaged 
with the finger-tips, and may then be moistened with 
hydrarg. perchlor. 6 gr., glycerin. 1 oz., aq. rossB 2 oz., 
aq. destilL 8 oz., eosin q.s. to colour. 

This lotion may be allowed to dry, and thymol 6 gr., 
alcohol absolut. 2 oz. rubbed in. The hair may now be 
brushed lightly with acid. salicyL 16 gr., tr. benzoin co. 80 m., 
essence bei^^amot 15 m., vaselin. liquid. 1^ oz. 

Pilocarpine injections are unsatisfactory. 
BELL'S PALSY. See Facial Paralysis. 
BERI BERL 

The chief dangers of the disease are those arising from 
cardiac dilatation or cardiac paroxynns following on 
paralysis of the vagus. As re-infection appears to occur, the 
patient should be removed from his usual surroundings and 
from the epidemic area if possible. He should be placed 
in a clean recently disinfected room. Complete rest in 
bed is essential. Nutritious food should be given in small 
quantities, care being taken not to overload the stomach 
or to cause cardiac embarrassment. The bowels should be 
regulated by sodium sulphate 1 dr. in the morning. 

The treatment of the peripheral neuritis is the same 
as that described under that heading. When paralysis 
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is complete, oaie must be taken to avoid contraoture of 
the limbs by usixig sand-bags to keep them in position. 
When the acute symptoms have passed and the cardiac 
symptoms, if present, are better, and muscular tenderness 
has gone, massage and, later on, faradisation should be 
employed. Strychnine should not be given save in 
emergency. 

If flmd acctimulates in the thoracic or abdominal cavities, 
tapping may be required* If much oedema is present in 
the legs, they should be incised under strictly aseptic 
conditions. 

If there is heart-failure tr. digitalis 5 m., potass, acet. 
15 gr., sp. jumper. 80 m., inf. scoparii ad 1 oz. may be 
given, together with drastic purgatives. 

In cwrddac paroxysms amyl nitrite 5 m. should be 
employed, and, if necessary, venesection. 
BILHARZIA. 

Preventive measures consist in the sterilisation of all 
water used for drinking purposes and the avoidance of 
fresh-water bathing. The treatment of the disease is 
necessarily symptomatic. Over-exertion is to be avoided. 
If the rectum is affected, straining should be avoided and 
purgatives used. For hssmaturia large draughts of barley- 
water, with boracic acid 10 gr. three times a day, should be 
given* 

BLACKWATER FEVER* See H^smatubu. 
BLADDER, IRRITABILITY OF. 

Any local cause of irritation, such as phimosis, stone, 
enlarged prostate, or hiemorrhoids, must be dealt with. If 
the condition depends on the acidity of the urine, the diet 
must be investigated : meat should be avoided for a time, 
and also tea, coffee, and highly spiced dishes. The follow- 
ing mixture is invaluable : Liq. potass® 20 m., tr. hyoscyam. 
20 m., ext* glycyrrh. liq. 20 m., aq. ad 1 oz. 

If gout is present^ alkaline waters may be prescribed. 
It should be remembered that medicines such as potassium 
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chlorate oatise much irritability of the bladder in certain 
oases. 

If the Gondition is dependent on nervous fodtots, pot. 
bromid. 16 gr., tr. hyosoyam. 15 m., ext. glycyrrh* liq. 20 m., 
aq. ad 1 oz. may be given thrice daily. In a few days tiie 
following pill, which should be coated, may be substituted : 
Zind valerian. 1 gr., quin. sulph. 1 gr., muc. acac. q.s. The 
general health should receive attention. 
BLEPHARITIS (Tinea Tarsi). 

It is essential to remove the minute crusts before apj^y- 
ing any remedy. For this purpose the eyelids should be 
carefully bathed with a warm solution of bicarbonate of 
soda 8 dr. in a pint of water until the crustis colne easily 
away. The lids should be carefully dried, and hydrarg. 
oxid. flav. 4 gr. in an ounce of vaseline applied. These 
measures should be employed at least twice daily, and 
must be conscientiously persevered with lor weeks, till all 
trace of the disease has gone. 

If there is much inflammation, or if the disease is very 
recent, the hairs should be removed. 

General tonic treatment should be prescribed in each case. 
BOILS. 

General treatment. — In each case careful attention 
must be paid to the general health. The bowels should be 
regulated with saline aperients. The diet should be generous 
but not stimulating. The Spanieh onion boiled in an open 
vessel till tender is credited with a considerable influence 
in this condition. Alcohol is unnecessary unless many boils 
are present and suppuration is a marked feature. In the 
majority of cases vaccine treatment {vide infra) gives the best 
results. The internal administration of sodium tolicyfaites 
in 15 gr. doses thrice daily is the best medicinal measure. 
This drug may be given alone or combined with vaccitKd 
treatment. Some {Authorities prefer tonics, such as fe. et 
ammon. cit. 6 gr., tr. quinin. 80 m., syr. aurant. 1 dr., 
aq. ad 1 oz., which may be given thrice daily. Sulphide of 
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cfttdam ^ gr., in a ooaied pill, tluee or four timea daily 
is well feipoken of. In some cases a change to the seaside is 
of value. 

Local treatment. — All friction from collar or clothes 
must be avoided. If possible the centre hair of the boil 
should be pulled out If suppuration has not taken place, 
each boil should be pamted with a solution of salioylio add 
20 gr. in coUodium flex. 4 dr., which is allowed to dry. 
This should be done every morning until the boil has 
diflappeazed. An alternative is the application of Unna's 
mercury and carbolic plaster. 

Poulticing should never be employed. 

If there is definite breaking down, the boil should be 
opened and treated on surgical Unes. 

Vaccine treatment— This should be combined with 
general measures and tonic treatment. A little pus should 
be collected from a boil and smeared on a culture-medium. 
The staphylococci can then be cultivated and the vaccine 
prepared. Stock staphylococci may be used, but the best 
results are obtained from the patient's own micro-organism. 
A dosis of 100 million staphylococci should be given by the 
mouth, three hours after food, in 10 c.c. of saline solution 
and a little milk. Successively larger doees (150 million, 
260 million, 500 million, 1,000 million) may be given 
at intervals of six or seven days. In the majority of cases 
there is no necessity to control the treatment by means of 
the opsonic index, the dose and intervals between the doses 
being regulated by the clinical conditions. Thus, if im- 
provement occurs, successively larger doses may be given ; 
but if a dose leads to any exacerbation of the condition the 
next dose should be smaller. The treatment should be 
continued for a month or so after the disappearance of the 
boils, as the immunity produced is often short in duration. 
If the hypodermio method of administration is preferred, 
the same dosage should be employed, and the doses given at 
ten to fourteen days' interval. 
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In the case of boils in the external auditory 
canal a B.P. solution of perohloride of m^ooiy may be 
dropped into the external auditory canal twice daily. After 
each instillation a little cotton-wool, moistened with the 
solution, should be left in the canal. 
BRADYCARDIA. See Hbabt, Disbasbs of, p. 158. 
BRIGHTS DISEASE. 

This section is subdivided as follows: (1) Acute 
Bright's diBease : (a) acute stage ; (b) subacute stage, 
p. 46. (2) Ohronic tubal nephritis, p. 46. (8) Ohronic 
granular kidney, p. 47. 

ACUTE BBiaHT'S DISEASE.— It is important 
to remember that two-thirds of the cases of this disease end 
in complete recovery, and that our efforts must mainly be in 
the direction of (a) preventing substances being taken 
which increase the work of the kidney ; (5) lightening the 
work of the kidney by increasing the excretion of fluid by 
the skin and bowels; (c) flushing out the kidney with 
bland diuretics. 

The patient should be kept in bed between blankets. 
He should wear a flannel sleeping-suit with long sleeves. 
The room should be kept at a temperature of 60"" to 65** F. 

In the acute stage.— (a) Diet. No alcohol should 
be given save in emergencies. In very severe oases it is 
advisable to cut off all food, and only allow two to three 
pints of water to be taken for two or three days, but in most 
cases four to six pints of fluid should be given in twenty-four 
hours. It is best that fluid should be administered at first 
every hour, and later every two hours. Of the fluid some three 
puts should be milk. This is best given diluted with barley- 
water, kali-water, or ordinary water. Patients readily tire 
of the milk diet, and it should be varied in flavour. For 
example, it may be given boiled, after standing on bread 
and being strained, slightly thickened with arrowroot, in the 
shape of tea made with milk, as koumiss or buttermilk. 
Whey may be taken freely. 
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Solid food and food rich in nitrogenous extraois are 
inadmissible. 

(b) If there is muoh lumbar pain leeches should be 
appUed or dry cupping employed. Hot fomentations are 
also of service. 

(c) The bowels. — These should be regulated with a 
daily morning purge. The best is magnes. sulph. 2-1 dr., 
aq. ad 1 oz., given every morning fasting. Pulv. jalap, co. 
to 1 dr. is useful, or the following may be tried : Potassii 
tart. add. 2 dr., sod. tartarat. 10 gr., tr. aurant. 15 m., syr. 
aur. 80 m., aq. destill. ad 1 oz. 

Calomel as a rule should be withheld, but a single dose 
(5 gr.) may be given at the commencement of treatment. 

(d) Fluahmg the kichteys. — As a rule, the fluid diet and 
the diuretic and diaphoretic mixture mentioned in the next 
paragraph meet all the requirements. If the action of the 
heart is feeble, or if the urine is extremely scanty, tr. digitalis 
5 to 10 m., or 1 oz. of the infusion may be added. 

(e) The skin should be made to act. A useful 
diaphoretic is potass, acetat. 20 gr., potass, bicarbon. 10 gr., 
liq. ammon. acet. 2 dr., tinct limonis 10 m., aq. ad 1 oz., 
taken every six hours. This mixture is useful in another 
way, as it is held by some authorities that if the urine is 
kept alkaline during ttie first week of the acute stage, the 
danger of ursdmia is considerably lessened. 

In severe cases, or in cases in which the oedema 
progresses in spite of treatment, more active measures must 
be adopted. Heat is much more certain in its action than 
are diaphoretics. The most convenient method of applying 
it is by means of a hot-air bath. A large spirit-lamp, well 
protected, is connected with a metal tube bent at right- 
angles and of a suitable length to pass well under the bed-* 
clothes at the foot of the bed. The bedclothes are raised 
above the lower portion of the patient by means of a cradle, 
but are closely tucked round his neck. The air should be 
heated for half an hour. During this half -hour the patient 
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may drink freely of barley-water or whey. After tlnie bath 
the patient should be rubbed dry and placed in warm dry 
blankets. The efifeot of the heated air is much enhanced 
by the previons administration of a hypodermic injection 
of pilocarpine nitrate ^ to i gr. Two doses ot^ gr. at a 
quarter of an hour's interval are less depressing, though less 
efficijent, than a- single larger dose. Pilocarpine should not 
be given unless the simple application of heat fails. It 
must be given with care, and should be withheld if there 
is notable cardiac weakness. The hot-air bath may be given 
daily, or even oftener, if uraemia is threatening, or if there 
is esLtreme anasarca. 

Another method of applying heat, especially in oases 
of emergency, is the following : A large vessd, such as a 
hip-bath, is half filled with boiling water, in which two or 
three ounces of mustard may be stirred. A large thick 
blanket is thrown in, and after a few minutes well wrung 
out. The blanket, as hot as possible, should be immediately 
wrapped round the patient's body, his face and neck alone 
being free. The patient should lie on a mattress, and be 
well covered with other blankets until a profuse perspira- 
tion occurs. He is then rubbed dry and replaced in warm 
dry blankets. As in the other method, he should drink 
freely, and, if necessary, pilocarpine should be adminis- 
tered. 

A poor man's bath may be made by filling a number of 
strong glass bottles, such as soda-water bottles, with very 
hot water, drawing over each a woollen stocking squeezed 
out of hot water, and placing them alongside ike legs and 
body of the patient. 

As a rule, the anasarca begins to diminish after some 
weeks, and it not infrequently disappears rapidly after it 
has remained stationary for some time, without any 
apparent cause. It is seldom necessary to incise the legs, 
but if it is, the incisions should be made with aseptic 
precautions. 
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The ascites may require tapping (see Ascites), or fluid 
may have to be withdrawn from the pleural oavities il 
dyspnoea is urgent (see Pleuraii Effusion). 

Complicatioas. — Vomiting is best cheeked by lavage 
of the stomach with warm, slightly alkaline water. The 
following may be of service : Acid, hydroeyan. dil. 4 m., 
sodii bicarb. 20 gr., liq. bismuth. 80 m., aq. chloroform, ad 
1 OE,, to be taken thricQ daily with a dessertspoonful of 
lemon-juioe whilst effervescing. 

DifvrrTuBa does good unless excessive, when it may be 
checked by tannalbin 10 gr. thrice daily. 

. HeadaohB. — This is often relieved by hot tea, leeches 
to the mastoid process, or local applications. The effect of 
nitreglyoeiin y^ gr. or citrate of cafifein 4 gr. may be tried 
if these measures fail to relieve this symptom. 

Uramia (restlessness, convulsions, or coma). — The 
tongue must be protected. A powerful purgative should 
be p]ftced on the back of the tongue-~croton oil 1 m., 
or pulv. elaterini co. 2 gr. Pilocarpine nitrate -^ gr. 
should be injepted, and a hot-air bath or pack for twenty 
minutes peescribed. If the patient ia conscious, food should 
be withheld, and water or hot weak tea given freely ; if the 
patient is unconscious, one or two pints of saline solution 
should be injected into the rectum, subcutaneous tissue, or 
a vein. 

If convulsions or coma continue and the patient's blood- 
tension is high, the effect of venesection to 12 oz. should 
be tried, and, if necessary, chloroform may be administered. 
If the patient remains restless, t? g'< morphia should be 
injected. 

In the less acute Stasres the dtei may be gradually 
changed ; but if the urine becomes scantier, the albumin 
more marked, the cddema greater, or the pulse more tense, 
it is doing harm, and milk must again be substituted. 
Farinaceous food, such as toasted bread, macaroni, rice, 
tapioca, may be added at first ; then, in succession, light 



46 BRTGHT'S DISEASE 

vegetables, subacid fruits, or a little fruit-jelly. Later we 
may give the more delicate forms of fish, a little chicken or 
white game, the yolk of an &ggy grilled bacon. Abundance 
of distilled water or imperial drink (potass, tart. acid. 1^ dr., 
cort. limonis recent. ^ oz.,'sacch. alb. 1^2^ oz., dec. hordei 
2 pints, after straining) should be taken. Alcohol should 
still be avoided. 

The morning purgative should be continued, and an 
iron mixture such as the following may be given with 
advantage : Fe. et ammcm. citr. 5 gr., potassii citr. 4 gr., 
tr. scillsB 6 m., sp. aath. nitr. 80 m., syrup, aurant. 
80 m., aq. destilL ad 1 oz., thrice daily i^ter meals, or 
the purgative and iron may be combined: magnes. 
sulph. 1 dr., tr. aloes 1 dr., tinct. fe. perchlor. 10 m., 
inf. calumbaa ad 1 oz., being given at bedtime and on 
rising. 

As the patient progresses he may gradually be allowed 
to sit up, and then to leave his bed. At first extreme 
caution is necessary to guard against chill. The room must 
be kept at 60° to 65*^ F., and warm woollen garments must be 
worn. When fit to go outside the house the patient must 
be well wrapped up. At first exercise should be passive. 
As soon as possible the patient should leave for a mild 
cUmate such as Devon, the Biviera, Madeira, Algiers, Egypt, 
India, or, best of all, the West Indies. He should be warned 
that he is prone to have a return of his disease if he does not 
protect the surface of the body from chills, ensure a daily 
action of the bowels, restrict the nitrogenous intake, and 
avoid violent exertion and alcohol. An occasional Turkish 
bath is advisable. 

CHBONIC TUBAL NEPHRITIS (large or 
small WMte Kidney). — ^If the patient is able to go 
about he must be warmly clad and take every precaution 
against a chill. The skin must be kept in good condition 
by a daily tepid bath or sponging. A Turkish bath every 
ten days is of value. The use of diaphoretics is not 
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indicated. The winter months each year should be spent 
in such places as Madeira, Algiers, the West Indies, or 
Devonshire. 

The bowels should be regulated with care. 

The diet should consist of farinaceous food, fish, 
vegetables, and fruit, together with milk, butter, cream, and 
other fats. 

Any medicirie directed solely to diminishing the amount 
of albumin is useless. Benefit results from occasional 
courses of tr. digitalis 10 m., tr. fe. perchlor. 10 m., add. 
phosphoric, dil. 10 m., aq. chloroform, ad 1 oz. 

If acute or subacute symptoms arise the patient 
must retire to bed and be treated on exactly the same lines 
as are laid down for the treatment of acute nephritis. 

CHRONIC GBANUIiAB KIDNEY (Interstitial 
NephritiB). — There is more to be done by careful manage- 
ment in this disease than might have been expected, 
considering that the disease cannot be cured and has no 
tendency towards recovery. Any known cause of the 
disease must be removed or kept in check as far as 
possible, such as gout, chronic alcoholism, lead-poisoning, 
excessive eating, and especially severe mental work without 
exercise. In the quiescent state the nitrogenous dements 
of diet should be reduced to the lowest amount compatible 
with health ; but some meat may be given, for if urasmia 
threaten on one side, anasmia is to be feared on the 
other. A good rule is one meal containing fish, one meal 
containing fresh underdone meat, and one meal containing 
neither. Any form of farinaceous food may be given with 
fish, the white meats (save pork or veal), vegetables and 
fruit, and fats. Fluid, such as water, should be given in 
free quantities. Ahohol should be avoided or given in 
small quantities well diluted, gin being as good a form 
as any. Highly concentrated soups or meat extracts 
should be forbidden. Milk may be employed freely, but 
patients in the quiescent stage do not do well on a purely 
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milk diet. The clothes should be wann. The skm should 
be protected from cold and from cold baths. Warm or 
tepid sponging and an occasional Turkish bath should be 
prescribed. A warm and dry climate^ such as Northern 
Africa, the West Indies, Torquay, or Falmouth is to be 
preferred. Exercise in moderation is of value,, the best form 
being slow walking. 

Medicinal treatment. — In the quiescent stage no medi- 
cine need be given unless there be some special indication. 
The bowels should act daily, and if necessary sulphate of 
magnesia should be given. If the urine is over-add, the 
following is of service instead of the morning draught of 
magnesia : Potassii tart. add. 2 dr., sod. tartanit* 20 gr^ 
tr. aurant. 15 m., syr. aurant. 80 m., aq. ad 1 oz. Iron 
should only be given when there is obvious antemia; amd it 
should be combined with a purgative. Fe. tartarat. 8 gr., 
Uq. arsenicalis 8 m., aq. chloroformi ad 1 oz., may be 
prescribed twice daily, together with a morning draught of 
a saline purgative. 

Complications. — Diarrhcsa^ if present, must reodve 
instant attention. If tannalbin 10 gr. is ujoavailing, opium 
may be giv^i in this form of kidney trouble — e*g. Tr. 
kino 80 m., tr. opii 5-10 m., tr. zingib. 15 m., mist, 
eret® ad 1 oz. every four hours. Acetate of lead tends to 
irritate the kidneys, and should be avoided. 

Dropsy. — The patient should be in bed. The diet 
should consist of milk. Tr. digitalis 10 m., tr. fe. 
perchlor. 10 m., add. phosphor, dil. 10 m., inf. calumb» 
ad 1 oz. should be prescribed thrice daily for a couple of 
weeks at a time, together with a sharp daily purgative. If 
the dropsy persist or increase, it must be treated with iuot- 
air baths &c., as is mentioned under Acute Bright's 
Disease, but care must be exercised if the acticm of the 
heart is weak. » 

Headache. — A sharp purgative should be giinen at.onoe^ 
together with liq. trinitrini 1-2 m., aq. ad 1 oz. ; or ciiff.' 
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cite. 4 gr., liq. trinitrini ^ m., sodii benz. 8 gr., syr. aurant. 
16 m., aq. ad 1 oz., may be pcesoribed every four hours. 

Hamoptysis or hamaturia calls for rest, milk diet and 
moderate purgation by salines. 

Increased tension of pulse may be reduced by less 
stimulating diet, rest, and moderate purgation. 

Benal asthma indicates the near approach of uremia. 
Amyl nitrite 5 m. inhalations are of service. Apart from this, 
free purgation and sweating should be induced as in uraemia. 

Uramia and vomiting should be treated as in acute 
Bright's disease (see p. 45). 

Lardaoeom disease {see Labdaceoub Disease, p. 178). 
BROMIDROSIS. See Pebsfibation, Excessive. 
BRONCHIECTASIS. 

Surgery has failed in this disease. Our chief efforts 
must be (a) to improve the general health ; (b) to assist in 
removing the accumulation of fetid secretion. 

General health. — The patient should, as far as 
possible, live an open-air life, rest for an hour before meals, 
and avoid undue fatigue. He should be wwrmly clad and 
should avoid ' chills.' In the winter he will do best in places 
like Bournemouth, Torquay, and Falmouth, or Madeira. An 
occasional tonic is of value. C!od-liver oil should be given 
unless it disagrees. It is best given at night — i,e. after 
retiring to bed — and the dose should be gradually in- 
creased. 

The removal of secretion.— Creosote capsules in 
1 to 8 m. doses thrice daily after meals and an occasional 
course of potass, iodide (5 to 7 gr.) are the best remedies. 
Whenever the secretion is considerable the creosote 
bath described below should be given for six weeks, 
and a shorter course should be prescribed every two 
months. 

Creosote bath. — One of the best methods of getting rid 
of the fetid expectoration is exposure to the fumes of com- 
mercial coal-tar creosote. It may be administered in a 
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small room made as air-tight as possible, all chinks and 
holes in the walls being stopped up with cotton- wool. As 
the fumes tend to irritate the eyes and nose, and the smell 
of the fumes tends to cling about the hair and clothing, 
the patient should protect the eyes with a pair qi watch- 
glasses, framed in sticking-plaster, plug the nostrils with 
cotton-wool, and wear a towel pinned over the head 
and a loose dressing-gown over the clothes. The room 
is easily filled with creosote vapour in the following 
manner : In the centre of the room a spirit-lamp is 
placed on a pedestal, and over the lamp a flat open dish, 
into which the creosote is poured. At first only a gentle 
heat is applied to the dish. The patient sits in the chamber 
and inhales the vapour. As he becomes accustomed 
to the inhalation more heat may be applied, until the 
chamber is filled with the vapour. At first the patient 
should be subjected to the treatment for half an hour; 
in the course of a day or two he is able to employ it 
without inconvenience for an hour or an hour and 
a half. The treatment may be carried on every day for 
six weeks. 
BRONCHITIS. 

ACUTE BBONCHITIS. — Acute catarrhal inflamma- 
tion of the large and medium sized bronchial tubes is often 
present as a complication of heart-failure, enteric fever, 
influenza, measles, whooping-cough, asthma, and malaria. 
In such diseases the treatment is practically the same as in 
acute bronchitis when treated as a separate disease. Acute 
catarrhal inflammation of the small bronchial tubes, or 
capillary bronchitis, is invariably associated with some 
bronchopneumonia, and its treatment is therefore discussed 
under that heading. 

In mild cases of acute bronchitis involving only the 
larger tubes, and in which the temperature is not above 
99'' to 100° F., the patient should be careful not to expose 
himself to undue cold or to sudden changes of temperature. 
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A hot bath at bedtime, with whisky and hot water and 
10 gr. of pulv. ipec. oo. should be given at the onset. 
During the day vin. ipecac. 10 m., liquor, morphin. 5 m., 
mist, amygdal. ad 1 oz., may be given every six hours. It 
is important in the case of patients who insist on going 
out of the house that inhalations and sweating mixtures 
should not be given, as they increase the susceptibility of 
the mucous membranes to the effects of cold. As the 
cough improves, the following mixture may be substituted 
and given for a couple of weeks or longer : Fe. et anunon. 
citr. 10 gr., pot. iod. 8 gr., pot. bicarbon. 15 gr., inf. gent. co. 
ad 1 oz. twice daily. 

In more severe cases in which there is fever, distressing 
cough, and a feeling of rawness in the chest, the patient 
should be confined to bed, or at any rate to his room. It is 
a mistake to tell the patient to lie down all day : he should 
be well propped up by pillows. The room should be large, 
and should have an open fireplace. Gare should be taken 
that the room is well ventilated. It should be kept at 
about 60^ F. No gas or lamp contrivances which give off 
unwholesome products of combustion should be aUowed, 
whether for lighting or heating purposes. If electric light 
is not available, candles should be used. The bed should 
be fitted with light curtains, but the closed tents so 
commonly used only render the difficulty of respiration 
greater. The bedclothing should be warm but light. 
The patient should wear a light flannel gown. The air 
should be kept moist. For this purpose a bronchitis-kettle 
or an ordinary kettle with a couple of feet of metal tubing 
may be kept boiling on the fire; a teaspoonful of the 
tincture of belladonna and of the compound benzoin 
tincture may be added to the water in the kettle. The 34^1 
should consist of warm fluids only ; two pints of milk and 
one pint of broth daily in five-ounce feeds every two hours. 
In gouty subjects peptonised farinaceous foods made with 
water should replace one pint of milk. . Plenty of warm 
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home-made lemonade may be taken. This should be 
mixed with kali water before being swallowed. Patients, 
when asleep, should be roused every two to three hours in 
the acute stages, as this facilitates expectoration. As the 
case progresses, oysters, fish, and farinaceous foods may be 
given. Stimulcmts should not be given unless specially 
indicated. 

Medicinal treatment— A lai^e poultice of linseed 
and mustard should be applied to the front of the chest, and 
when the skin is thoroughly red replaced by cotton-wool. 
A further poultice may th^n be applied to the back. These 
poultices may be renewed from time to time. Galomel 
5 gr. should be given, and may be followed in six hours by 
1 dr. of effervescing magnes. sulph. B.P. The bowels should 
be regulated daily, and everything which interferes with the 
movement of the diaphragm, such as flatulence, corrected. 
If the case is seen early and the cough is harassing, 
subsequently unaccompanied by much expectoration, the 
following may be given for twenty-four hours : Antimon. 
tartr. ^^ gr., liq. morph. tart. 10 m., vin. ipecac. 10 m., aq. 
camphor, ad 1 oz., every three hours. At the end of twenty- 
four hours this may be replaced by the following : Potaseii 
oitr. 20 gr., liq. ammonii acet. 4 dr., vin. ipecac. 10 m., 
aq. chloroformi ad 1 oz., every six hours ; or if the expectora- 
tion is very viscid, by ammon. chlorid. 10 gr., vin. ipecac. 
5 m., syr. tolutan. SO m., mist, ammoniaci 2 dr., aq. anisi 
ad 1 oz., every six hours. If the cough is out of all pro- 
portion to its results, heroin ^V B^- ^^^J ^ given in the 
form of a pastille, or morphia hydrochlor. yV ff^^t or tr. 
camph. CO. 20 m. may be added to the prescription. If 
progress is satisfactory, in three or four days the following 
may be substituted ior the above mixtures : Pot. iod. 2 gr., 
vin. ipecac. 5 m., potassii bicarb. 15 gr., syr. aurant. 30 m., 
inf. gent. co. ad 1 oz. When convalescence is established, 
fe. et ammon. cit. 10 gr., pot. iod. 8 gr., pot. bicarb. 15 gr., 
inf. gent. oo. ad 1 oz. may be given. 
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In children^ if there is much dij£oulty in expectorating 
the phlegm, a drachm of ipecacuanha wine may be given 
every fifteen minutes till vomiting is established. 

If the bronchitis is largely dependent on failure of the 
hearty or if this supervene^ oxygen inhalations should be 
given, together with the following : Tr. digitalis 10 m., 
ammon. carb. 5 gr., syr. tolu. 80 m*, aq. camphor, ad 1 oz., 
every four to six hours. Liq. strych. hydrochlor. 8 m. 
may be injected every four to six hours. If suffocation 
threaten, venesection should be performed to 10 to 15 oz., 
or leeches (six to twelve) may be of service. 

If sleep is urgently required in spite of the administra- 
tion of cardiac tonics, 1 to 2 dr. paraldehyde, or sulphonal 
80 gr., or, if it is a matter of life and death, a hypodermic 
of ^ to ^ gr. morphia may be given. The patient should be 
awakened to cough every three hours. 

As convalescence progresses, the patient should leave 
his bedj and should move about the house for some days 
before venturing out. Great care should be exercised 
against exposure to further chill, as relapses are common. 
As soon as it can be safely allowed, the patient should have 
a change of air to a mild climate, such as may be found in 
places like Bournemouth, Torquay, and Falmouth. 

In view of the tendency to further attacks in subsequent 
years, every means should be taken to make the bronchial 
mucous membrane lees susceptible to the invasion of micro- 
organisms. There is no better way of doing this than by 
gradual acclimatisation to an open-air life. 

CHBONIC BBONCHITIS.-~The chief indications 
are the treatment of the cause of the disease and climatic 
treatment. If the comse is exposure to variationfi of 
temperature or to dust and irritating particles, the patient 
should if possible change his occupation, and if necessary 
his environment. If the condition is due to cardiac failure 
and long-continued congestion of the bronchial mucous 
membrane, our chief aim is to strengthen the action of the 
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heart {see Heart, Diseases of, p. 150). If renal disease is 
the cause, the case should be treated as one of mild urflemia 
{see Bbight's Disease, Ohbonic). If asthma or emphy- 
sema is the cause, we must treat these conditions {see 
Asthma and Emphysema). Gout is a common cause of 
bronchitis, and general measures for its treatment must 
receive attention {see Gout). 

Chronic bronchitis requires comparative freedom from 
work and exposure to sudden variations of temperature. 
Patients should, if possible, become acclimatised to open- 
air conditions during warm weather, and these conditions 
should be kept up when colder weather supervenes. If 
this is impossible, as it frequently is in cases of some 
standing, the patient should be confined to the house in 
cold or damp weather and after sunset. Climatic treat- 
ment is of value. The winter and early spring should be 
spent at such places as Torquay, Bournemouth, Falmouth, 
Hastings, Madeira, Tenerife, Egypt, Southern California, 
Florida, the Azores, or the West Indies. In the summer 
Mont Dor6 and Boyat are of service. 

The diet should be light, consisting of fish, tender 
mutton, chicken, game, eggs, with farinaceous food in 
moderation. Flatulence and constipation are to be avoided. 
The chief meal should be in the middle of the day, the 
evening meal being a light one. Stimulants should be 
avoided unless there is a definite indication for them. If 
there is much cough in the night, some warm milk and 
rum may be taken. 

Medicinal treatment — In intercurrent, acute, or 
subacute attacks, the treatment should be carried out on 
the lines detailed under Acute Bronchitis (see above). 

For general routine purposes a mixture such as fe* et 
ammon. cit. 10 gr., pot. iod. 8 gr., pot. bicarb. 16 gr., inf. 
gent. CO. ad 1 oz. is of service. Liq. arsenicalis may be given 
from time to time in 4 to 5 m. doses. If the cough is dry a 
decision must be made whether the cough is in excess or 
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whether expectoration should be stimulated. In, the former 
case we may give pot. iod. 8 gr., pot. bicarb. 15 gr., liq. 
morph. 10 m., aq. chloroform, ad 1 oz. three or four times a 
day, or glyco-heroin 1 dr., or a sedative linctus such as liq. 
morph. tartr. 8 m., acid, hydrocyan. dil. 1 m., oxymel scill. 
ad 1 dr. If lividity or drowsiness result, these sedatives must 
be withheld. If expectoration is to be stimulated we may 
give ammon. carb. 4 gr., tr. scillsB 20 m., inf. serpentari® 
ad 1 oz. four times daily ; or, if gout is marked, potassii iodidi 
8 gr., pot. bicarb. 15 gr., ammon. carb. 4 gr., aq. camphor, 
ad 1 oz. thrice daily. If expectoration is profuse, morphia and 
other sedatives should be avoided. Tar is useful in such 
cases, and the following may be given : Liq. picis aromat. 
20 m., syr. pruni virg. 80 m., syr. codein. 80 m., inf. 
cascarilla ad ^ oz., thrice daily. In chronic bronchitis of 
the aged, ammonium chloride in 5 gr. doses may be included 
in the prescriptions, its taste being suitably disguised. 

Ij asthmatic attacks supervene, the nasal mucous 
membrane should be cauterised {see Asthma). An ether 
and ammonia mixture — e.g. sp. satheris 80 m., sp. ammon. 
aromat. 80 m., tr. aurant. 15 m., inf. aurant. ad 1 oz. ; or a 
mixture containing ext. stramonii i gr., ext. glycyrrh. 2 gr., 
pot. iod. 8 gr., sether. chlor. 5 m., aq. ad 1 oz. may be of service. 
BRONCHOPNEUMONIA. 

Very little can be done for the disease itself, but much 
can be done for the patient. In the early stages the chief 
dangers are the intensity of the infection, which is best 
met by alcohol or strychnine ; and the embarrassment of 
the respiration and circulation, which is best met by counter- 
irritation to the chest and heat to the extremities. During 
the later stages the chief danger is from exhaustion. Con- 
sequently the nutrition of the patient must receive the 
most careful attention from the commencement ; aU un- 
necessary medication, especially the free use of expectorants, 
should be withheld for fear of upsetting digestion. Opium 
in most cases should be withheld. 
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Room. — The child should he kept in a large well- 
ventilated room, with an open fire, at a temperature of 
60'' to 65° F. Infants should be kept in the nurse's arms 
for some part of the day. In all cases a frequent change 
of posture should be insisted upon, and the child should 
not be allowed to lie on its back for hours. The air of the 
room should be kept moist by means of a steam-kettle. 
Light curtains should hang at the side of the bed, but the 
ordinary tent should be avoided, as a free supply of pure 
air is essential. 

At the outset calomel xV ^ i ^^* should be given 
every hour until an action of the bowels occurs ; and care 
should be taken to ensure a daily action. Poultices should 
not be used. In most cases counter-irritation of the chest 
from time to time at the commencement, by means of 
mustard-paste, does good. 

[Take one part powdered mustard and six parts of 
wheat flour, mix with lukewarm water and spread between 
two layers of muslin. Sufficient should be used to envelop 
the whole chest. The poultice should be removed when the 
skin is thoroughly red, usually in about five minutes. 

The child's chest should then be covered by a cotton- 
wool jacket.] 

Diet. — This should consist chiefly of milk, broths, and 
egg-albumin. Egg-white is most acceptable in cold water 
with a little sugar, and serves as a useful medium for the 
administration of stimulants. In infants the nursing times 
should be shorter, and water (plain boiled water, Vichy, or 
ApoUinaris) should be given freely with a spoon between 
feedings. If the infant refuses food it should be fed by a 
stomach-tube, the stomach being first washed out. In all 
cases the feedings should be at regular intervals of about 
three hours, and only water given between these. In older 
children the milk should be diluted with lime-water, or 
partially peptonised. Children who do not take milk 
readily may have beef -tea, broth, gruel, or koumiss. Ice- 
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creams and jellies so frequently given should be forbidden. 
Fruits may be given, but not within two hours of a milk 
feeding. 

Stimulants. — These are required in all oases of secon- 
dary bronchopneumonia, and in a large proportion of 
primary cases. They are indicated when the pulse is weak, 
compressible, rapid, and irregular. Whisky or brandy is 
best ; champagne may be substituted when these are not 
well borne. The dose should be regulated by the age and 
condition of the patient. Half an ounce may be given 
daily to an infant of one year, but it is rarely advisable 
to give more, save for a few hours at critical periods. For 
infants the brandy should be given in water, and should 
be diluted at least eight times. For children four years 
old, double the quantity of brandy can be given. 

In nearly all cases strychnine should be combined with 
the alcohol For infants a year old -^ gr. may be given 
every three hours. 

Medicinal treatment.— The cough is best relieved by 
inhalations. They may be given by means of the steam- 
kettle for fifteen minutes at a time, four to twelve times a 
day. In the early stages lime-water acts best ; later creosote 
may be added. Expectorant mixtures as a rule are not 
indicated. If there is much rattling in the tubes and the 
colour is bad, we may give ammon. carbon, i gr., vin. ipecac. 
5 m., glycerin. 20 m., aq. carui ad 1 dr. to a child eighteen 
months old. Oxygen is invaluable in acute conditions. If 
the secretion is very abundant and the cough feeble, 1 dr. 
of vin. ipecac, may be given as an emetic every fifteen 
minutes until it produces its effect, but the use of emetics 
is to be avoided where there is much prostration or stupor. 
When the cough is incessant and not relieved by inhalations, 
codeine ^ gr., or heroin ythf S^' ^^^^J ^ given every four 
hours to a child one year old. 

Nervous symptoms such as restlessness are best met by 
tepid or cold sponging ; if severe, the treatment with cold 
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pack or bath, mentioned in the next paragraph, may be 
prescribed. 

In hyperpyrexia — that is, a temperature over 106° P. — 
cold in some form is needed. In infants the cold pack is 
best. The child should be stripped and laid on ft blanket. 
The entire trunk is then enveloped in a small sheet wrung 
from water at 100'' F., and the whole of the outside of this 
rubbed with ice. In older children a stimulant should be 
given, and the child placed in a bath pleasantly warm, 
which is gradually reduced to 80° P. The peripheral 
circulation should be maintained in the bath by friction, 
and the application afterwards of heat to the extremities. 
The bath should be repeated if restlessness or twitching or 
high fever return. 

Collapse with cyanosis. — Alcohol and strychnine may 
be given freely for a few hours. Oxygen and a hot 
mustard bath should be ordered. Four or five tablespoonf uls 
of powdered mustard should be mixed with one gallon 
of tepid water. To this should be added five gallons 
of water at 100° F. The bath may be gradually raised to 
106° if desired, but should not last more than ten 
minutes. It may be repeated in an hour. 1 to 8 m. of 
1 in 1000 adrenalin solution hypodermically is often of 
great value. 

Convalescence. — Great care is necessary, as relapse is 
extremely common if the return to ordinary life is not made 
with extreme care. 

Protracted cases. — When physical signs remain, 
but the fever has gone, a change of air will often produce a 
cure. In winter or spring the child should be removed, if 
possible, to a warm climate, and in summer to the mountains. 
The child should be kept in the open air as much as possible. 
Tonics should be given in addition, cod-liver oil and the 
iodide of iron being best. 
CALCULUS. See Stone in Kidney. 
CANCRUM ORIS. See Stomatitis. 
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CATALEPSY. 

The patient should be aroused by dashing cold water 
over the head and &ce. If this fails, a strong induced 
current should be passed through the arms. A pinch of 
snuff may be effectual. Vomiting induced by ^ gr. of 
apomorphine hypodermically may succeed in arousing the 
patient. 

When the attack has passed off, ext. valerian. 2 gr., 
ext. cann. indica ^ gr., pil. asaf oetida d-4 gr. may be given 
as a pill twice a day. If further attacks ensue, the patient 
should be removed from his surroundings. Much benefit 
often follows a course of Weir-Mitchell treatment {see under 
Neurabthenu). 
CATARRH. See Cold. 
CEREBRAL EMBOLISM, HiEMORRHAGE, 

AND THROMBOSIS. See Apoplexy. 
CHAPPED HANDS. 

The hands should not be exposed to the air out of doors, 
but gloves, slightly ventilated, should be worn. In wash- 
ing, a superfatted soap should be used ; after washing aU 
soap away with warm water, a mixture containing equal 
parts of glycerin, lemon-juice, and eau de Cologne should 
be lightly rubbed in and then quickly rinsed off. The 
hands should be carefully dried afterwards with a warm 
towel. At night liq. carbon, deterg. 1^ dr., hydrarg. 
ammoniat. 25 gr., lanolin. 2 oz. should be applied, and 
sleeping-gloves, made of chamois-leather and weU venti- 
lated, should be used. 
CHEIROPOMPHOLYX (Dysidrosis). 

Greneral treatment. — Arsenic in small doses (5 m. of 
the liquor arsenicalis) should be prescribed, and later on 
fe. et ammon. citr. 10 gr. may be added. A liberal diet 
should be taken. Alcohol, tea, and tobacco are said to be 
injurious. 

Local treatment. — The affected part should be 
frequently bathed in perchloride of mercury (1 in 4000), 
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and salicylic acid 8 per cent., starch 10 per cent., with 
powdered talc, snbsequently dusted on. Ung. acid, salicyl. 
may be used instead of the powder. When the attack haa 
subsided the systematic use of resoroin, or formalin soap, 
helps to prevent its recurrence. If the attack is more acute 
and has spread to the arms, we must commence with a 
soothing lotion, such as calamin. 4 dr., glycerin. 2 dr., aq. 
roste ad 8 oz. 
CHICKEN-POX. 

A suspect shovM be isolated for three weeks, A patient 
is free from infection when all the scabs have sepa/rated 
and all the sores have healed. 

In most cases the only treatment required is a light diet, 
and confinement to bed until the vesicles have become 
scabs and the temperature is normal. Irritation of the 
skin may be relieved by sponging with tepid boracio-acid 
solutions (10 gr. to 1 oz.). Elimination is assisted by a 
dose of magnesium sulphate every morning. 

The child should be prevented from scratching the pocks. 
In severe forms, especially in varicella bullosa, the diet should 
be generous, and stimulants may be required. The pocks 
should be treated with warm boracic fomentations, and zinc 
ointment should be applied to the ruptured buUas. 
CHILBLAINS. 

The circulation should be improved by general and' local 
means. 

General treatment. --Calcium lactate in 15 gr. doses 
thrice daily is of service. Cod-liver oil, iron, and quinine 
may be given. Cold, and cold water, should be avoided. 
Warm clothing is essential. Vigorous exercise is neces- 
sary. The bowels should be regulated. 

Local treatment. — Tight boots and tight gloves are 
to be avoided. In persons with a tendency to chilblains the 
part usually affected should be daily sponged with rectified 
spirit. In its earliest stages, the chilblain may be well 
rubbed with the following for some days : Spirit, camphor. 
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2 oz., tr. capsici 1 dr., tr. cannab. indie. 1 dr., ol. cajuputi 
1 dr., or equal parts of the liniment and tincture of iodine 
may be applied. 

If cracks or blebs form, they should be dressed with 
zinc ointment. The affected parts should not be allowed 
to hang in a dependent position. 
CHLOROSIS. See under ANiBMiA. 
CHOLERA ASIATICA. 

The only treatment of proved value is the symptomatic 
and expectant one. At the outset we may have recourse 
to a dose of castor-oil 4 dr., and chlorodyne ^ to 1 dr., and 
the free use of brandy. If this fail, the patient must be 
confined to the horizontal position in a warm well-venti- 
lated room. The body should be kept warm, and should 
be rubbed dry every now and again with warm towels. The 
stools should be passed into a warm bed-pan. Food should 
be withheld whilst the disease is active. The thirst may 
be relieved by small sips of water, champagne, or brandy 
and water. Large quantities of fluid cause vomiting. 
Cramps may be relieved to some extent by gentle friction 
or by ^ gr. of morphia hypodermically. 

If the pulse show signs offa/Uing, injections of ether or 
brandy, and of digitalin i^ gr., strychnine ^ gr., may be 
given. If there is excessive loss of fluid, normal saline 
fluid (1 dr. to 1 pint), with the addition of sodium bicar- 
bonate (40 gr. to 1 pint) to make it alkaline, should be 
injected into a vein, or subcutaneously, and the absorp- 
tion hastened if necessary by gentle massage. The solution 
should be used at 100^ F. The best method is to have a 
syphon reservoir three feet above the patient's arm, and to 
allow the fluid to gravitate slowly into the vein as long as 
there is any necessity for it. As a rule, from two to three 
pints may be injected slowly at a time. 

JDurmg the stage of reaction bismuth, salicylat. 20 gr., 
sodii bicarbon. 15 gr., liq. morphia hyd. 10 m., inf. calumbaB 
ad 1 OE. may be given every four hours. If necessary. 
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starch and opium enemata may also be prescribed. If 
urine is not being secreted, the loins should be cupped ; 
stimulating diuretics are dangerous. The catheter may 
have to be employed. 

During convalescence no purgatives should be given, 
but soap and water enemata may be employed if necessary. 
The food for a time should be milk and barley-water, and the 
return to ordinary diet must be made with great caution. 

To prevent the spread of the disease, rigid precautions 
must be taken with the urine, faeces, the patient's body, and 
all contaminated clothes. In every case the patient should 
be isolated. 

Prophylactic, — In an epidemic any symptom of diarrhoea 
should at once receive active treatment. All water should 
be boiled and filtered, including water used for washing 
vegetables. No fruit should be eaten, and all food should 
be recently cooked. Purgatives should be used with dis- 
cretion. Intestinal disinfectants, such as salol 10 gr. thrice 
daily, may be of value. 
CHOREA. 

ACUTE CHOBEA. — In this disease, whether it is in 
the first instance dependent on rheumatism or not, the 
nervous system is in a condition of instability. Many 
patients in an early stage of the disease get well without 
much being done for them beyond taking them from school, 
protecting them from punishments or ridicule, and paying 
attention to their nutrition. Other patients gradually 
become worse in spite of treatment. It is wise therefore to 
treat every case as a severe one from the start. The patient 
should be kept at rest, and isolated as far as possible, on 
exactly the same lines as is customary in neurasthenia. 
The diet should be nutritious and simple, and all stimulants, 
including tea and coffee, forbidden. In rheumatic cases a 
milk diet should be prescribed. Daily cold sponging is 
of value. No exercise should be allowed at the beginning 
of an attack, but later on massage should be employed. 
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Medicinal treatment— The druga employed are very 
numerous, and most of them useless. 

(a) In cases where the rhetimatic origin is obvious, 
salioylates should be given freely. A child of ten should 
be given 10 gr. doses of the natural sodium salicylate every 
hour for three or four doses, and should then have 40 gr. 
daily. Calomel should be given to regulate the bowels. 
As the choreic movements diminish the salicylates may be 
gradually stopped and replaced by arsenic. In these cases 
return to exercise should be very gradual. 

{b) In non-rhetimatic cases arsenic should be given in 
full doses. A child of eight may be given 4 m. of liq. 
arsenicahs thrice daily, and then the dose increased by 1 m. 
a day until there is some griping, diarrhoea, or irritation of 
the conjunctiva or nasal mucous membrane. The use of 
the drug should then be discontinued for four days, when the 
smaller doses may be resumed and gradually increased to 
10 m. or 12 m. When the movements cease the drug should 
be stopped. The arsenic should be given after meals, and 
largely diluted. When arsenic fails, the best alternative is 
antipyrine, a child of eight having 15 to 20 gr. a day. 

In severe cases it may be necessary to restrain the 
movements by bandages, but if this measure causes active 
discomfort it must be stopped. Chloral is the best drug 
for controlling the spasms. A child of eight may have 
8 gr. doses at first, and these may be increased to 15 gr. 
thrice daily. A sufficiency of food is essential ; and if 
necessary tiie stomach-tube must be used under chloroform. 

As chorea tends to recur, patients should be protected 
from any nerve-strain or bodily ailment after the first attack. 

CHBONIC CHOBEA. — When the acute stage of 
chorea has passed, or when we are dealing with chronic cases, 
there is sometimes a difficulty in dealing with what have been 
called residual movements; Very good results are obtained 
by massage, and the use of carefully graduated exercises to 
train the affected muscles — e.g. threading needles, aiming 
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with a pointer at different circles on a blackboard, drilling, 
&c. {See Fbankel'8 Exeroises.) 

OHOBEA GBAVIDABnM.~In this form the best 
treatment is to remove as far as possible any form of 
mental anxiety, to place the patient under the conditions 
of Weir-Mitchell treatment {see Neubasthbnia), and to 
promote sleep. The latter is best induced by chloralamide 
(20 gr. in cachet or wine). 
CIRRHOSIS OF LIVER. 

Alcohol in every form should be forbidden. In some 
cases it is necessary to cut off the alcohol gradually, but in 
all cases it should be done as quickly as possible. When 
alcohol is necessary for a time, what is given should be 
well diluted. 

When ascites is not present^ open-air exercise is 
invaluable. The diet should be plain and easily digested. 
Fish is better than meat. Spices and condiments should 
be avoided. Large quantities of diluted milk, barley-water, 
or aerated water are useful. It is essential that at first 
purgation should be free. At the commencement of treat- 
ment pil. hydrarg. 5 gr. may be given twice a week at 
night, and a teaspoonful of the following mixture in a pint 
of water taken thrice daily between meals : Sod. sulphat. 
1 dr., acid, sulphuric, dil. 8 m., succ. taraxaci 1 dr., sp. 
chloroform. 10 m., inf. gent, ad 1 oz. 

As the patient improves, the purgation should be less 
free, an occasional blue pill followed by a saline draught 
being sufficient. The following mixture may then be given : 
Ext. taraxaci liq. 1 dr., acid, nitro-hydrochlor. dil. 10 m., 
tr. chlorof. co. 16 m., inf. gent. co. ad 1 oz., thrice daily. 

If ascites is present, rest in bed is required, with 
a purely milk diet, free purgation, and, if necessary, tapping. 
{See Ascites.) 

If ▼omiting: is a troublesome feature, complete 
abstinence from food for twenty-four hours, together with 
stomach lavage, is usually efficacious. 
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The application of bHstera to the ej^gastrium is often 
of servioe. Biamnth. carbon. 20 gf., morph-. hydrochE 
^ gr., add. hydrooyan. dil. 8 m., aq. ad 1 oz., may be 
tried. 

Diarrhoea is of servioe and should hot, as a ntle, be 
eheoked. Haematemesis seldom kills in this disease, 
bat necessitates absolute rest, complete abstlnelKse from food 
for twenty-four hours, together with an injection of morphia 
(i to ^ gr.). Calomel 5 gr. should be given at once, and an 
enema in six to eight hours. Milk may be given after 
twenty-four hours in small quantities. 
COCAINE-HABIT. See Mobphu-habit. 
COLD IN THE HEAD. 

It is possible in some oases to abort a simple nasd 
catarrh. To do so, remedies must be applied before there 
is much secretion — ^that is, in the ' tickling* and sneezing 
stage. A free purge should be given, and at night a hot hAih 
together with pulv. ipec. co. 10-15 gr., or quin. salicyl. 
6-10 gr. These measures should be combined' with the 
frequent application of the nasal douche. The fluid used 
for the douche should be at lOO"* F. at leasl^ and it 
should be alkaline. Whilst the douche is given tiie mouth 
must be kept widely open, and the patient must go on 
breathing so that the fluid may flow out of the other 
nostril. For this purpose the preparation known as glyco- 
thymoline may be used, or the following: Sodii bicarb. 
4 gr., sodii bibor. 4 gr., sodii benz. i gr., eucalyptbl ^ m., 
menthol ^^ STv oq. tA 1 oz. These solutions should 
eAso be used as gargles. 

If ttto catarrh has been present twenty-four hours, it is 
useless to try to abort it. The patient should stay indoors, 
the nasal and gargling treatment should be adopted, and 
pulv. ipeCiCo. 10 gr. should be given at night witb a^ hot 
drink. If there is rawness of the chest and but little 
decretion from the li^onchial tubes, and tihe patimt iisi con- 
tent to stay indoors, we may give vin* antittion* 10' m., 

5 
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vin. ipeoao. 10 m., sp. feth. nitr. 80 m.| liq. ammon^ ooet. 
2 dr., mist. amygdaL ad 1 pz., every lour hours for ti^Q 
days. 

If the patient has to go out, a simple quinine mixture 
should be substituted. For those who stay indoors the 
mixture just mentioned may be followed by a quinine 
mixture as soon as secretion in the bronchial tubes is 
established. 
COLIC. 

1. INTESTIITAL COLIC— I» infant$.—ln most 
cases this is caused by flatulence, which in turn depends 
on over-feeding or on too high a percentage of piroteids in 
the milk. The object of treatment is to expel the gas, and 
/when this has been done to regulate the food {see Infant 
Fbbpinq), a rectal injection of 4 oz. of warm water 
(100'' F.) should be given slowly ; if this is not successful, 
2 oz. of cold water with half a teaspoonful of glycerin may 
be tried. Dry heat should be applied to the abdomen and 
the feet kept warm. A teaspoonful of castor oil by the 
mouth should also be given, to prevent recurrence of the 
colic. After aa attack hae passed ofi^ an infant of six months 
may be given reeordn 2 gr«, sp. ammon. aromai 1 m., tr. 
cardam. co. 2 m., aq. dest. 80 m., every three hours. 
Becurrence may usually be prevented by adequate dpthing, 
especially warmth to the extremities, attention to the diet, 
and the avoidance of constipation. 

In adults. — ^In the majority of cases this symptom 
depends upon the presence of irritating food. Before treat- 
ment is conunenced, the presence of any obstruction of the 
bowel must be excluded. In ordinary colic, heat and pres- 
sure to the abdomen and a soap-and- water enema, together 
with ol. rioini 4 dr., tr. rhei co. 2 dr., tr. opdi 20 m., 
aq. cinnam. ad 1 oz., relieve the distress. In cases where 
.jjjiiBre is much vomiting, calomel 5 gr. and morphia i gr. 
may be plaoed on the tongue, and a large soap-aad-watar 
enema given,, Tippiiar^ .of colocynth (German Pharnuh 
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oopoBia) in 3-8 m. doses is said to be effeotual in mild 
oases when given by the month. 

The patient should be kept on a light diet for a few 
days, and should avoid oold. A oooxse of abdominal 
massage, combined with a restrieted diet, does mooh to 
prevent reourrenoe of the attacks. 

2. LEAD OOLIO.— ^ gr. of morphia may be given at 
onoe, and if necessary the patient should be placed in a hot 
bath, or heat may be applied to the abdomen. 

Magnesii sulphat. 1 oz. should be administered, and 

1 dr. may then be given every three hours until the bowels 
act. The patient should be kept on light diet, given a 
daily morning purge of magnesium sulphate, and later have 
a course of potassiimi iodide. {See Plxtmbism.) 

8. BENAL OOLIO.^1 gr. of morphia^ together with a 
hot bath (commencing at 100^ F. and gradually raised to 
106^ F.) should be given at once for ten minutes. The 
patient should be given a fluid diet, and the urine should be 
rendered alkaline by liq. potasssd 20 m., ext. glycyrrh. Ug. 
80 m., aq. ad 1 oz., every six hours. 

An operation should be advised if there is dear evidence 
of the presence of a renal calculus. 
COLITIS. 

SIMFLIS OOLITIS.--*The patient should be kept in 
bed until the temperature and- the motions are normal. 
Milk (with 1*5 per cent, sodium citrate added) only should be 
given at Stsi, and not more than 2 oz« at a time; usually 

2 to 8 pints may be taken in twenty*four hours. Wannth 
should be applied to the abdomen. To check the diarrhoea 
the following may be tried: Tannalbin 15 gr. every six 
hours, or bismuth, carb. 20 gr., tr. opii 10 m., muc. acac. 
80 m., tr. zingib. 15 m., aq. chloroformi ad 1 oz., every four 
hours ; tr. kino 80 m. may be added to the mixture. A 
starch-and-opium enema often succeeds in checking thei. 
diarrhoea, if the above fails. Washing out tibe colon with 
various lotions has little if any effect in the majority of i 



All astringent mcidialnes uhovM bd stop|6d:aii soon as 
poBsible, as oonstipation foUcnving ccditis is- troubl^oiQ/^ 
If it oceur, it is bast telieved by a raetal injeotion ol' oUve 
(Al 8 oz., or glycerin I dr. 

Gfeodhd feeding,^ toiiics. tinatmeat, and oh^^ 
follow the attack. 

MUCOUS, MHUBBANOUS, OB ulosbative 
COIiITIS. — In all cases the ecmditicm of th^ return ajid 
of the sigmoid should be ascertained hf ineaos (4 thei 
sigmoidoscope before treatment .is, commenced. ; 

The patient should remain in. bed and. )aie kept wanp^ 
The diet sfaoold consist of milk (containing 1:5 peir cent, 
sodium citeate), 2 to 8. pints, in 2. pz* fe^, Castaa^GUl| 
jelly, blancmange, anfl other . fatrinaceons loods may be 
cantionsly added sabseguently. Tea, gr&m iiegetables, and 
beef -broths mast ba avoided,; If the pain is. severe, 
abdominal f omentatians ace comforting. Opioni shonld be 
withheld unless absolutely necessai^y. A gradn every four 
hottrs may be given. It is oi the first imp(M!tanee that the 
bowels should act daily and that the motiqua should be 
soft, whilst on-the other hand diarrhcea must be avoided. 
As a rule, small doses of nastor oil, 1 dr» to 2 dr., or pulv^^ 
glyc. CO. 1 dr., act best. 

Bectdl in^soUons ara often ot service, but they must be 
given elowly and effidently • They should, be of ^ tempera- 
ture of 100^ F., and shonld he inteoduoed slowly into the 
bowel by a long reotal .tnbe passed as far m possible. At 
ihe oommenoement the patient should, lie pnhis back with 
the hips well raised. After some fluid h^s passed in, the' 
patient may turn on the right iside. Half to three-gijLa(rt6r& 
of a pint of saturated boraeic-acdd solntion may ]^ used 
twice a day. In intractable, cases .this^ solution may be 
followed by the use of 2 pints of distilled water containing 
10 gr, of nitrate of silver, which again must be followed by 
a solution of normal saline to prevent the absorption of the 
silvernitrate. 
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If the diar^hma is esoesdi'va it niajr be obidobeel by opittm» 
or ta&nalUn 15 gr« 

If hamorrhage iM severe^ a atazoh-aaid-opittin cinema 
may be given, or 1 oz. of liq. ferri perobloridi in 8 02. of 
water may be injeeted into ttie rectum as high up ae 
posmUe. If this fails, flO o^ fresh horse serum should be 
given onoe a day by the mouth. 

Surgical measures. — ^In many oases the above treat- 
ment is useless. If the case does not speedily react t^ 
treatment, or if the condition is precarious, the advisability 
of opening the cacwn to give the Ibowel rest should be 
considered. If this is decided upon, the colon should then 
be daily flashed through with saturate^ b(»acio solution. 
In time the cedoum may be dosed again ; but one objection 
to this surgical procedure is thai the o»cum not infi;eq,uently 
heals very slowly. 

Appendioostomy and subsequent flashing is seldom of 
service. 
COMA. 

The treatment of this cdndition varies with the cause, 
and is discussed under the appropriate, headings : Cere- 
bral HflDmc^rhflge, Opium-potsohing, Alcoholism, Diabetes, 
UrfiBmia, &c. 
CONDYLOMATA. 

' Cleanliness and the free pencilling of the patches with 
BoUd silver nitrate^ or brushing with the acid nitrate of 
mercury solution, and subsiaqueiilt dusting with appwder of 
equal parts of calomel and calamine, is all that is usually 
required. 
CONGESTION (Pulmonaiy). U due to cardiac 

lesions, see Hbabt-failxjbb, pp. 149-161. 
CONSTIPATION. 

HABITUAI. OONBTIPATION.-^In adults in this 
condition we must remembar that treatment » (1) pallia- 
tive, and v(2) curative. The palliative measures are drugif, 
soppositorieiE^ and injections. Curative measures deal with 
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any organic lesion whioh may; be presenti and, if no organio 
lesion is present, consist of diet» massage, and exeroise, and 
the formation of regular habits. On seeing a case of 
haMtual constipation for the first time, it is necessazy to 
make a thorough inquiry as to the habits and history of the 
patient, to see whether the condition depends on (1) im- 
proper feeding ; (2) over-drugging ; (8) loss of tonicity of 
the intestinal muscles from urantof exwciseor other cause ; 
(4) loss of response to stimulation by the rectum owing to 
the act of defsBoation being postponed and hot performed 
at regular hours; (5) the presence of organic conditions, 
such as an unduly tight sphincter, fistula, or fissure, a 
retroverted uterus, or stricture of the bowel. Any definite 
cause should receive special attention ; and it is worth while 
remembering that an unduly tight sphincter is a more 
common cause of constipation than is supposed, and that it 
can readily be remedied by stretching under an anesthetic. 

Apart from organic causes, habitual constipation in an 
adult may be treated on the following lines : 

Genieral treatment— (1) The posture during stool 
is of importance, and the most natural one is obtained by 
the seat being su£Biciently low to raise the knees above the 
level of the pelvis. 

(2) The patient should be made to understand the 
necessity of going to the closet at a fixed hour every day, 
and by patience and artificial means gradually to accustom 
the bowel to empty itself daily. At the same time the 
patient should be warned not to strain. 

(8) The patient should take su£Eicient exercise : a brisk 
open-air walk or ride before breakfast is often of great 
assistance. 

(4) Massage to the abdomen for five to ten minutes 
before retiring and just before rising is of value. The 
hand should be warm and no oil used, the purpose being 
to move the skin and abdominal muscles upon the intes- 
tines. This should be done with a circular motion, changing 
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the point from time to time until the whole abdomen has been 
thoroughly covered. In addition, there may be a general 
kneading of the abdomen. The patient may strengthen the 
intestinal and abdominal muscles by abdominal fareathing- 
ex^rcises. To effect this he should lie on his back for five 
minutes night and morning, and breathing deeply with his 
abdominal muscles keep his thorax iks rigid as possible. 
The abdominal muscles may also be strengthened by the 
patient iteising his head and legs whilst lying on his back. 

(5) The patient usually eats too little, or thete is in- 
sufficient residue in the food to cause intestinal contraction. 
Patients should therefore be told to eat rather more than is 
Necessary for the maintenance of health. PcNrridge should 
be taken at the commencement of breakfast ; brown bread 
or wholemeal bread leave considerable residue. Oily sabds, 
vegetables, and fruit are of service — e.g, an orange at break- 
fast and a Spanish onion in the evening. Hard-boiled eggs 
should be forbidden, or indeed any article which the patient 
has found by his individual experience causes constipatJk)n. 
It is essential that at least three pints of fluid be taken in 
the twenty-four hours, and that tiie water used should not 
be'hard.' 

Medicinal treatment— It is necessary at the com- 
inencemeni of treatment to get the bowels to act well, and 
then by drugs or enemata, Ac, to induce the bowel to form 
a habit of acting at a certain time of the day. The rectum, 
if loaded, should first be cleared out. It may be necessary 
in long-standing cases to do this mechanically with a spoon. 
In most cases an enema of ol. ricin. 2 oz., ol. oliv. 2 oz. at 
night, followed in the morning by a soap-and-water injec- 
tion — a pint to two pints — does all that is required. When 
the rectum and colon have been cleared out the bowels may 
be kept open by any of the methods enumerated below. 

It must be remembered, however, that drugs are the 
least important things in the management of constipation. 
In a number of cases the f sBces reach the rectum in the 



n ooNSTiPAaaoN 

nonoal time ;: ^naaiuentiy medioiiies are of little vftlne. 
{n such eases the use. of enemata gives the best reemlts, but 
the condition of the sphincter is of importance. If this is 
tight, it most be sixetched. In many instanoes medicines 
are reqoired. The most valuable are those which stimulate 
the mi;^cu]^ walls, such as cascara, nux vomica, and 
belladonna. In the case of most drugs the prolonged use 
oi small doses produces better results than the occasional 
use of large ones. Some drugS) such as castor oil, though 
effectuid for the moment, increase eventually the tendency 
.to constipation. In all cases, when any drug has induced 
^m habitual daily evacuation, its use should be gradually, 
vx>t abruptly, discontinued. In such cases the individual 
patient must be studiedi for the object in view is not to 
induce puxgation, but to give such a dose of the remedy as 
will secure one soft natural motion every morning. 

Prescriptione.—^. Syr. cascar® aromat. ^ dr. several 
times a day. 1^. Ext. cascar. 2 gr., ext. nuc. vomic. ^ gr., 
.ext. bellad. | gr-t as a pill at 8 p.m. 9. Fa sulph*, aloini 
ftp* ^gr.jcxt. nuQ. vomic. ^ gr.,pulv, myrrh. ^ gr.,pulv.saponis 
i gr,, aa a pill at 8 p.m. ]^. Aloin ^1^ gc.f f erri sulph. ^ gr.* 
ext. nuc. vomic. ^ gr., pulv. myrrh. ^ gr., pulv. saponis 
4.gr., as a pill at 8 p.m. each night. 

The use of thes^ and other pills may be assisted when 
necessary by Huny&di, Apenta, or FriedrichshaU water 
before breakfast. 

In many cases a simple water enema or the use of a 
soap suppository is quite sujBScient, and may soon be dis- 
continued. Glycerine suppositories act with great prompt- 
ness, but should not be used habitually. 

OCCASIONAL CONSTIPATION.— Hereit is neces- 
sary to produce one evacuation, and there is not the same 
reason to avoid drugs which produce vigorous action. PiL 
hydrarg. 8 to 6 gr. may be given at night, and followed 
in the morning, if necessary, by a simple saline sucb as a 
Seidlitz powder, or by tr. cardam, qo. \ dr., mist. senn» co. 
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ad I os:. la zaaiiy cases mftgneaii solidii^tiil Affteves. 4 dr. 
in half a tumUerfol of tepid water on rudng is all that is 
jpeqaired. 

CONSTIFATIOK IK CHILDBBN.— (a) In chO^ 
dreft of ab^tU /out yea/rs cf age. — An action »t regular 
hours; massage ol ihe Abdomen lor eight minutes ni<Hm- 
ing and night ; the juice of half an orange and a glass of 
Vichy water Upon rising; a breakfast of porridge and 
cream, dxj bread and butter, half a pint of milk joontaining 
IS gr* of sodium citrate with <aream and water added ; a 
dinner of soup, beefsteak, poteto, one green vegetable 
baked apple or prunes, dry bread and bixtter and water ; 
a supper of lightly boiled egg^ dry biead and butter, balf a 
pint of milk containing 15 gr. of sodium citrate with 
cream and water ; a suppository oostitaining aSom ^ gr., 
ext. belladonnffi ^ gr., exi nuc. vomio. .^^ gr., oL &eob. 
10 gr. In obstkiate cases this suppository may be gifen 
night and morning, and later at night only. Alter some 
improvement the aloin may be omitted. 

(b) In younger children and infants. — An intant 
often suffers from constipation because its motiier puts it 
to the breast too frequently. Ooustipation can usually be 
prevented in hand-fed .children by feeding on milk in whidi 
the proportion of fats and proteids suit the cbild (see 
Ikvant Feeding). In infants during iihe early weeks 2 to 
8 pM cetnt. fat» 1 per cent, proteids, with 2 to 4 per cent 
lactose answer best ; in those a little older 2 to 4 per eeni 
fat| proteids 1 to 8 per cent, with 2 to 4 per ceni lactose ; 
during last half of first year 4 per cent, fat and proteids 
2 to 8 per cent., with 2 to 4 per cent, lactose. In all cases 
15 gr. of sodium citrate should be added to half a pint of 
milk. Gentle massage of the abdomen is of seopvice. 
During the second year cream and water should be added 
to the milk {e.g. 1 oz. cream, ^ pint milk, ^ pint water). 
Malted foods may be substituted.. Beef*jtiioe and fruits 
are of assistance. Olive oil may be added to the food. 
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The clothing is of importance, aS' intestinal catarrh 
may set ap constipation ; hence short coating may adt 
injorionsly. If the bowel is much loaded, or the above 
measures fail, a glycerine or soap suppository or a soap>and- 
water enema should be prescribed* Aperients should if 
possible be avoided ; if they are found to be necessoryi the 
best is magnesium sulphat. 6 gr. two or three times a day 
in syrup of ginger and dill water, or liquorice powder ^ to 
1 dr., or ezt cascara liq. 5 to 20 m., may be given. 
CONSUMPTION. See Tubebculosis, Pulmonaby. 
CONVULSIONS. 

The treatment must depend on the cause, whether it be 
uramia, epilepsy, tetanus, apoplexy, alcoholism, strychnine- 
poisoning, jnierperal convulsions, or other condition. 

Immediate treatment— If no cause is apparent, the 
patient, whether an infant or an adult, should be placed on 
his back, the head and shoulders being slightly raised, ahd all 
constriction by clothing removed. Gold should be applied 
to the head, preferably by means of an ice-cap or cold 
cloths, and dry heat and counter-irritation to the body and 
extremities. The best form of counter-irritation id by 
mustard-leaves or poultices. If stridor is marked, the 
patient should be placed on his side. Attention should be 
paid to i^e tongue to prevent damage, and if necessary the 
movements of the limbs should be restrained. The use 6i 
chloroform is the most reliable method for controlling the 
convulsions. Whilst it is administered, chloral should be 
injected high into the bowel by means of a catheter, and 
the buttocks held together to prevent it escaping. For an 
adult the dose is 80 gr. ; a child of six months may receive 
a dose of 4 gr., and a child of three years a dose of 8 gr. 
These doses may be repeated in an hour if necessary. If 
these measures fail, morphia may be given. When the 
heart's action is weak it is the best remedy we have. An 
adult may receive | gr., a child of two years -^ gr., and an 
infant of six months i^ gr. These doses may be repeated 
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in half an bonr if no effect is prodnoed. Oxygen in many 
oases is of value. In some instances amyl-nitiite Yapoor 
is nsefnl. 

After the eonvulsions have ceased, the patient should be 
kept in bed for a few days on a light diet, the bowels well 
opened by calomel oi« castor oil, and a mixture given such 
as: Ammon. brondd. 15 gr., chloral hydrate 7 gr., syr. 
aorant. 80 m., aq. caryophylli ad 1 oz., thrice daily* 

In all cases an endeavour should now be made to ascer- 
tain the cause of the convulsions, and meastires adopted to 
prevent a recurrence of the attacks. 

In infancy and cluldhood convulsions are usually due 
to some error in feeding, to the presence of rickets, to the 
onset of an exanthem, or to some reflex cause such as 
thread-worms, phimosis, Ac. Any such cause must be 
removed. It is 'iptae for convulsions to be due to teething, 
but if this is thought to be the cause the. finger should be 
disinfected and introduced into the child's mouth. If any 
tooth is felt near the surface the gum may be gently 
scraped through with the nail. 
COUGH. 

The treatment of any cough depends on its cause. If 
we are called to treat a troublesome cough for which 
there is no obvious cause, we must first eUminate by care- 
ful investigation the presence of consumption, dry catarrh 
of the bronchial tubes, laryngeal disease, pharyngeal disease, 
nasal disease causing an irritating discharge over the 
pharynx &o., reflex cough due to ear-disease, teethingi 
liver-abscess, biliary calculi, gout» stomachic disease, or 
hysteria. 

When the origin of the cough cannot be discovered, or 
when the cough is reflex, and doing nothing but harm, we 
may give sedatives such as heroin -^ gr. in pastilles, glyco- 
heroin 1 dr. ; or the following linctus : Liq. morph. tartrate 
8 m., add. hydrocyan. dil. 1 m., oxymel scilla ad 1 dr. 
Large doses of ammonium bromide (^ dr.) are sometimes 
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iimiiiable. For the kefttaneiit o{ reflex ooogb ^oeomgBaay" 
ing oatarrhal soz^-throat an effective spray ^r gn^g^e is the 
following : Acidi oarbolioi 1 dr., oooaiiie hydroohlor. 6 gr., 
glyoerini acidi borici 1 oz., aq. rose ad 12 oz« 
CRAFT PALSIES. 

These should be treated on the lines laid down nnder 
Writer's Cramp, complete rest of the affected moscles being 
the first essential. 
CRAMP. 

For ordinary cramp, rest, a hot bath or iiot ai^plioations, 
with subsequent massage, are the best measures. If the 
ftliaoks are at all frequent, pot. iod. ^ gr^ sheuld be pre- 
scribed thrice daily, and tobaooo-smokdng allowed only in 
fltriet modeeation* 

(For the treatmttit of cramp arising in teti^y or pasa* 
lysis agitans, see the appropriate headings*} 
CRETINISM. 

Thyroid extract is a spedflo for this disease. Half a 
gmin of Parke Davis & Go/s desiccated extmct of the 
sheep's thyroid gland may be given once or twice a day at 
first. If any tendency to fainting occurs, the dose should 
be reduced aiid the child kept in bed. As tiie child becomes 
accustomed to the drug, the daily dose may be increased 
gzadually to 4 gr.. If the pulse becomes fsequenty the 
weight reduced, or if there are pains in the limbs, fever, or 
diarrhoBa, the dose is too large and should be reduced. The 
child should be protected from the cold, and given simple 
but notirishing food. After a time, when the (ddld ap* 
preaches the normal, 4 gr. may be given (twice a week in 
divided doses, but such doses must be continued through 
life. 
CROUP. 

There are three conditions which are looealy called by 
this term. 

(1) Membranous Laryngitis.— This condition is 
due to diphtheria. (For its treatment, see Diphthbbxa.) 
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(2) Lanmgismias Stridulus (SpMm of the Qloify 
oc Idk)pftthle SpaaxDodio Lca^ngitiB),— This disease is not 
attended by oaiarrlial symptoms^ and is osQally assoqiated 
^h riokets. (For its treatment^ m L^ymoismub; Stsi- 
ncxiUB, p. 170.) 

(8) Laryngitis Stridulosa (Spasmodic Cataicrli^ 
Iiaxytigitis oc False Oioiip).—]iL this oondition the attacks 
of dyspncea loeassooiflted .witbcatanli of the lazynx, chiefly 
aboY the eoids, and are accompanied by fever. It seldom 
occurs daring the first six months of life, but is common 
between this age and the third mid fourth years. (For its 
treatment, see lusarKOiTiB STBinoiiOSii, p^ IBl,) 
DANDRUFF. See Sbbobbhooa Gahtis^ 
DELIRIUM TREMENS* See /kisomi^JBu. 
DENGUE FEVER. 

Low diet esii rest in bed are essential. Too early 
movement may induce joinlraffeotions, : A prelindnary 
purge ot calomd 6 gr. shotdd be giyen* Anti-rheumatio 
remedies are generally uselesSr Hot . t^plieations in the 
early stages, and counter-irritation by lin. iodi in the 
hJter stages^ he^ to relieve the joint-pains* If these fail, 
hypodermic injeotions of moqphia ^ go. may be used, 
or tr. opii 10 m., tr. bdJadonns 10 m«, aq. chlorofonn. ad 
1 Qz. may be given every three hMrs fofr four doses, 
DIABETEa 

DIABBTES ISTSIFISUS.— Treatment of thiflt ooBi- 
dition IB not satisfootory. Warm clothing should be ipsisted 
upon, and the. general health receive attention. Any cause 
of strain or worry should if possible be removed. A. non- 
stimulating diet should be given, and any food, such as 
milk or aspara^fus, which stimulates diuresis, withheld* It 
is not advisaUe to withhold wat», as such a. procedure 
induces nmeh discomfort and depression. 

Of drug8yOpium< visually fails. Valerian may be tried ; 
thus exi valerian, may ba given in.{» gr. doses thrice .daily^ 
and increased tlU 2 dr. are taken in twenty *f dux houjrs, or zinc. 
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Talerian. xnay be given in a caolx6t ae aa a eoated pill in 
15 gr. doses, and gradually increased to 80 gr. doses, fhrioe 
daily. If there is a history of syphilis, a course of potas- 
slum iodide may be tried. Electricity may be employed^ 
but is seldom of use ; a strong current should be used, the 
positive pole being placed on the nape of ihe neck and the 
negative over the loins. In some cases a course of high* 
frequency currents is of value. In others, where all 
measures have failed, isolation, rest, and massage, with a 
liberal diet, may be of service. 

DIABETES MELLITUS, AKB GLYdOSUBIA. 
— The treatment of diabetes has of late years become 
more scientific. Eadi case has to be thoroughly investi-* 
gated, with the object of seeing whether any carbohydrate 
can be tolerated, and, if so, how much and of what kind. 
The effect of proteid food has also te be ascertained, and 
the quantity of acetone bodies must be accurately known* 
By means of such investigations we ciin roughly divide 
diabetes into chisses, but each case must be treated on its 
merits. 

In every case, worry, undue exertion, or mental strain 
must be avoided ; patients should as far as possible lead an 
equable and regular life ; they should be warmly clad, avoid 
cold, and see that the tfkin and bowels act ?s7ell. In the 
following paragraphs diet, drugs, and health resorte are 
discussed shortly. The diet and drugs necessarily vary 
with the condition ; for example, in some severe cases a 
strict diet, with opium, may be best for a time, whilst in 
slight cases the best results are obtained by a freer diet and 
salicylic add. 

Diet — ^The object of dietetic treatment is to reduce 
the glycosuria to ite smallest possible limite. If acetone 
bodies are present, the diet should not be restrieted unless 
the patient is under constant medical mipervision, preferably 
in an institution. Sometimes strict diet produces worse 
evils, such as an increase in acetone &c., and then we noay 
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bave to giye a more generous diet. In sudh oases we mnst 
always hope to return later to the more stringent metiiods* 
It is essential in every case to determine, in the first 
instance, the preoise amount of carbohydrate which tha 
patient can tolerate. This may be done by giving him the 
following diet. 

Von Noorden's Standard Test Ditt— Break- 
fast — Six oz. of coffee or tea, with one to two tablespoonf uls 
of thick cream ; 8 oz. of hot or cold meat (wdghed after 
cooking) ; butter ; two eggs with bacon ; 1^ oz. of white 
bread. 

Lvmh. — Two eggs cooked as desired, but without flour ; 
or any other hors d'atbvre free from flour. Meat (boiled or 
roasted), fish, venison, or fowl, according to taste, about 
6 to 7^ oz. altogether (weighed when cooked). Vegetables^ 
such, as spinach, cabbage, cauliflower, or asparagus ; pre* 
pared with broth, butter, or other fat, eggs or. thick sour 
oream, but without any flour. Half to three-quarters oz. 
creamy cheese (such as Camembert, Brie, &c.) ; plenty of 
butter. Two glasses of light white or red wine, if desired ; 
one small cup of coffee, with one to two tablespoonf uls of 
thick cream ; 1| oz. of white bread. 

I7jnner.---Glear meat soup^ with egg or green vegetable 
in it ; one to two meat dishes, as at lunch ; vegetable 
dishes, as at lunch ; salad of lettuce, cucumber, or tomatoes ; 
wine ; no bread ; drinks during the day (exclusive of wine), 
one or two bottles of aerated water. 

The total urine excreted during the twenty-four hours 
must be collected, that of the day and of the night separately, 
and examined quantitatively for sugar. Both the percentage 
.contents and, more especially, the whole quantity of sugar 
excreted in the twenty-four hours, are noted. Further 
investigations as to the quantity of acetone, oxybutyric 
add, ammonia, nitrogen, follow as a matter of course. 

If on thi3 fare, the only carbohydrate cohientli of 
which are the 8 oz. of bread, no sugar is excretedi tbd 
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qmmtity of fasead is then gradimlly inoreased imfil Btigar 
does appear in the urine. If, on the other hand, sugar is 
ezca»ted Tri& this test diet, ttie patient is at first kept on 
the same fare until the daily quantity of sagar excreted has 
beoome nearly constant ; then the quantity of bread ia 
gradually diminished. At each stage in the diminishing 
jnrooess we keep our patient on the same amount &t bread 
long enough to allow the sugar excretion to get a constant 
value proper to this stage. 

Haying become acquainted in this way with the influence 
of the food on the glycosuria, acetonuria, and on the general 
state of health of the patient, we must study certain either 
influences. 

(1) It is found that some patients can tdwaJe more 
oarbc^ydrate when they are taking plenty of exercise ; ia 
other oases muscular work does more burm than good. 

(2) Many diabetics are extremely sensitxre to carbo* 
hydrates in the early morning, especially when taken on an 
empty stomaohi the tolerating power being generally greater 
in the evening than in the morning. Sometimes earbo* 
hycbates are tolerated better when given in veiiy smadl 
and frequent amounts. In other cases carbohydrates ase 
tolerated better if the whole quantity is taken at one 
meal. 

(a) The tolerating power for the various types (rf carbo* 
hydrate foods varies greatly. Some diabetics can stand 
milk-sugar, or sugar in fruit, much better than proportionate 
quantities of Btazch-flour ; others can tolerate starch-flour 
better. Others tolerate the starch of oats or potatoes better 
ttian the starch of rye or wheat, 

(4) The influence of certahi medidnes, alcohdic driid», 
and mineral waters should also be studied. 

By an examination on the above lines we can divite our 
cases ii^ three groiqie : 

1* SUght forms of G^costmo.—- Oases which tolerate 
beeaiin the diet without excrethig sugar. 
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2. More severe forms of Giyco««na.— Oases which do 
0Ot tolerate bread in the diet without excreting sngar. 

In some oases the urine beoomes free from sugar as soon 
as carbohydrates are absent from the diet ; these are cases 
of moderately severe glycosuria. 

In other oases the urine does not become free from sugar 
until iilie quMitity of ^teid substances is also considerably 
reduced ; these are cases of severe glycosuria. 

In other oases the total exclusion of carbohydrates, 
together with the reduction of proteid food, does not free 
the urine from sugar ; these are cases of extreme glycos- 
Hria. 

When, on inyestigation in this manner, the tolerating 
power of a given patient for carbohydrate food has been 
«seertained, the case can be treated on the following lines ; 
but it is important to remember that each case must be 
treated on its individual merits ; it rarely happens that a 
practitioner can give precisely the same directions in two 
cases of diabetes. 

Diet in slight cases of Glycosurisu—The patient 
should have a diet from which all carbohydrate is omitted, 
for two or three weeks. During the period of restricted 
diet the patient must consume an abundance of fatty foods, 
otherwise he will become weak and thin. The diet must 
be so arranged that the loss of weight does not exceed 1 lb. 
a week. 

After this period carbohydrate may be gradually added 
to the food, but care must be token that the amount of the 
carbohydrate in the diet always remains below the level 
of the toleration limit. It is advisable that patients 
sbouM abstain for a week or so from all carbohydrate food 
at intervals of a few months. 

In cases of albuminuria due to true nephritis, special care 
must be taken that the quantity of proteids and of extrac- 
tives is not inordinately increased. It often happens that 
dioring the first few dayaof ^ mnployment of th^ restricted 

6 
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diet marked reaction for acetone and for diaoetic acid are 
obtained. The quantities of the acetone bodies are nsually 
within physiological limits, and disappear completely in 
eight or ten days ; but when the acetone bodies are in- 
creased far beyond these limits, and do not diminish 
within a few days, it is unwise to continue restricted diet 
unless the patient is under continuous observation in an 
institution. 

In more severe cases of Glycosuria, in which 2 to 
8 oz. of bread during the day lead to the excretion of sngw*, 
the patient should, as before, be put on a restricted diet for 
two or three weeks, and then he should receive 8 to 8^ oz. of 
bread, or a corresponding quantity of other carbohyc|];ates, 
and at the same time the intake of proteid should be so 
reduced that not more than 12 to 14 grm. of nitrogen are 
excreted in twenty-four hours. Oa this diet, of course, ihe 
patient continues to excrete some sugar ; apd, in order to 
counteract the harm caused, an eight or ten days' period of 
fully restricted diet should be prescribed every four, five, or 
six weeks. 

Diet in severe cases of Glycosuria.— Whenever it 
is possible, these cases should have a fairly long peripd of 
restricted diet. Oareful attention must be paid to the 
proteid constituents of the food. The intake of meat should 
usually be limited to 7 oz. in the day, weighed when 
cooked. The albumin of eggs and vegetables is bett^ 
tolerated than the albumin of meat. After a week or so of 
restricted diet the patient should have, for two or three 
days, a diet in which the proteid is reduced to the utmost 
mlnimuTn, and which should consist largely of vegetables. 
It is essential in these cases that the acetone bodies should 
be accurately estimated every day: they usually increase 
much in the first week, and then begin to fall to tiie former 
value. If the increase is very considerable the period of 
restricted diet must be cut short, unless the patient is under 
continual observation in an ixistitution. It is always wise 
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to give an abundance of alkali in these oases during the 
period of restrioted diet. 

After the period of restrioted diet is over, 2 to 8^ oz. 
of bread or other carbohydrate should be allowed, and thia 
proteid given should not lead to the excretion of more than 
12 to 15 grm. of nitrogen. Every fortnight it is wise to 
prescribe two or three days' restricted diet, and then one 
day on which nothing but vegetables is allowed. Once 
or twice in each year the patient should submit to a lottger 
period of restricted diet, which ia carried out with all the 
precautions of the first period. 

In some cases of very severe glycosuria what is known 
as the Oat Cv/re may be; tried. This consists in thed^y 
administration of 7 to 8^ oz. of oatmeal given in the 
form of gruel for two days, with 7 to 10 oz. of butter in 
addition. One hundred grammes :of vegetable proteid, or a 
few eggs, may then be added to the above. Nothing else is 
allowed except black coffee or tea, good old wine, a little 
brandy or whisky. After four days of this diet vegetables 
only are given for two days. 

In certain cases the same procedure has to be repeated 
two or three times. At the commencejment of the Oat Cure 
there is an increase of glycosurii^, but in many cases thei 
sugar diminishes in a few day?, and the acetone still 
more. 

Medicinal remedies.-^Opwm.—'When large quanti- 
ties of carbohydrate are allowed there, is no advantage in 
giving opium. When the patient is on a strict diet, and the 
last traces of sugar cannot be made to disappear, opium is 
invaluable. Diabetics stand the drug well, and although 
for the first few days they complain of lassitude and the 
appetite suffers, they soon become accustomed to these 
effects. When ojaum is given, care must be taken to avoid 
constipation, as this enhances the risk of coma. Codeine, 
is the best form. The following, may be given : Codein. 
^ gr., est* nuds vomio. i gr», ext. ca^car. ^ gr^, as a pill thrice 
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daily, but if necessary the codeine may be very gradually 
increased to as much as 10 gr. in the twenty-four hours. 
Opitim tendi^ to lose its power over the glycosuria after a 
tima It should be given for a few weeks and then be omitted 
for a time. 

SaUcyUe add and its derivatives, such as Aspirin, tn 
the same category may be mentioned antipyrine on account 
of its similar effects. 

These drugs are of ten valuable in oascEl of slight gly- 
eoi^ria, and during the time carbohydrates are permitted* 
A diabetic who can only take 2 oz. of bread a day 
without salicylic acid can often take 8^ oz. of bread 
without excretiiig silgar when taking about 46 gt. of 
the natwral salicylic acici a day. 

Salicylic add and its derivatives tend to lode their 
power over the glycosuria after a time. They should be 
employed for a few weeks and then omitted for a time. 

In testing urine for sugar it should be remembered that 
salicylates give a reaction witii ietne chloride m the uHne, 
whilst antipyrine turns the plane of polarised light to the 
left — ^that is, to the opposite sid^ compared with grape-sugar. 

JombiiL — ^In a few cases this drug is of value. It tetid^ 
to lose its' effects, and should be given occasionally for 
thifee to four weeks at a time. Pult. jambuL 20 gr. ih 
cachet may be given thrice daily. Another presGripti6li 
is: Est. jambul. liq. 1 dr., codeince phosph. ^'gr., gly- 
oerole glyoeropbesph. co. 1 iflbr;, inf. gent, coi ad 1 dz., tilirioe 
daUy. 

Treatment iti Health Re^mtd.— Mahy diabetica 
receive great benefit from visits to certain health resortis. 
Carlsbad, with its alkaline sul^^te Water^ is the goal of 
the majority, but Vichy and Neuenahr with their alkaline 
water, tod Homburg witti its saline water, are also of much 
service. 

The diet in stich health resorts is carefully regulated. 
Beally strict diet cure& al^ ^ setdoilSEi prMliised the^,^ ^ they 
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l^hye been shown not to be of value, sinetf the combination 
of the wAtecs with a much restrioted diet often leads to loss 
of power and to nervous irritability. The diet is often, 
however, much poorer in carbohydrates than at home. The 
physician's orders usually receive more attention than at 
home, while the customs of the hotels assist the patients 
to carry out the directions given. 

Complications* — Coma, — If acetone bodies are present^ 
or any other symptom suggesting the onset of coma occur, 
the diet should be reduced to skimmed ndlk^ and Viohj 
water. Bicarbonate of soda (2 oz. to 1 pint of warm water) 
should be given by the rectum twice or ttirice daily. If 
coma occur, 5 oz. of normal salt solution (1 dr. to the 
pint) with 1 dr. of bicarbonate of soda should be injected 
into a vein, and larger quantities of normal saline solution 
injected subcutaneously or given by the rectum, 

Headache is best relieved by sodii salicyl. 5 gr., f hena- 
zon. 5 gr., inf. auranb ad ^ o^s., j^very fifteen minute^, for 
three or four doses. 

DysjOflma is best met by rest and oxygen. Other oom-» 
plications, such as heart-failui^e, boils, &c., are discussed 
under their omi headings. 

TABLE I. {VmNQordm.) . 

This table includes the foods which may be consumed by all 
diabetic patients. A few of them are not entirely free from 
carbohydrate ingredients, in tbe chemical sense of the word, but 
the quantities present are so slight that they may be praotically 
disregarded. Such foods may therefore find a place in evei^ 
the n;iost restricted dietary. The majority of diabetic individuals 
may have as much of any of the follpwing foods as they may 
desire ; but if it becomes necessary for the upitake of albumin to 
be diminished, then the practitioner must limit the foods con- 
taining large amounts of albumin — e,g, meat, cheese,, eggs, ^. 
7here also are diabetics who cannot be allowed tp take spices 
frpely. 
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Fresh meato.— The flesh of mftmrtialH and birds, braised, 
boiled, or roasted with their own gravy, with butter; fresh 
mayonnaise or other sauces made without flour, warm or 
cold. 

Internal parts of ardmaU. — ^Tongue, heart, lungs, brain, 
calf s spleen, kidney, marrow, game, and poultry up to 8 oz. 
(weighed after cooking). 

External paHs of a/nvmaU, — Feet, ears, snout, and tail of 
all edible animals. 

Conserved meats, — Dried and smoked meats, smoked and 
salted tongue, pickled meats, ham, bacon, smoked goose- breast, 
American and AustrsjJisui tinned meats, brawn, ox-chops. 

SoMsage, — ^All kinds, if free from bread and flour. 

Potted meats or meat-pastes. — Strasburg goose-liver, &c., 
provided they do not contain bread or flour ; with home-made 
articles the absence of flour may be assured. 

Alhum4>n, preparations of. — Somatose, sanatogen, casein, 
eucasein, nutrose, tropon, &c. 

Meat extracts, — ^Liebig*s, Maggi's, &c. 

I>resh fi8h,—A31 fresh and salt water fish, boiled or grilled, 
or served with flour-free sauce. Fresh melted or browned 
butter may be taken at the same time. If the fish is cooked in 
bread-crumbs, the latter should be removed before eating. 

Conserved fish, — ^Dried, salted, or smoked fish, such as cod, 
shell-fish, herring, mackerel, sole, plaice, salmon, sprats, eels, 
&c. ; also pickled herrings, sardines in oil, mackerel in oil, 
anchovies, sardellen, tunny ; caviare. 

Mussels amd Crustacea, — Oysters, lobsters, crab, turtle, 
*c. 

Meat a/nd fish sauces, — The well-known English piquant 
or similar sauces — Harvey's, Worcester, anchovy, lobster, 
shrimp, &c.— may betaken in small quantities, if not contra- 
indicated for special reasons. 

Eggs, — From all birds, raw or cooked in various ways, but 
without added flour or meal. 

Fat, — Of animal or vegetable origin— c.^r. butter, lard, fat of 
rofiuit meats, margarine, olive oil, usual salad oil, cocoa butter, 
goose fat ; cod-liver oil. 

Cream, — Good cream, rich in fat, sweet or sour, as a drink or 
added to solid foods, up to about 6 oz. a day. For cooking 
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ptirpoBeB cream may be snbstitated for flour when making 
special dishes of meat, fish, vegetables, and eggs. 

Baked foods, — ^Very few baked foods are absolutely carbo- 
hydrate free ; those most nearly so are prepared partly from 
ground almonds, partly from gluten. Meal-free rolls of Callard 
and Co. ; protene gluten bread. The meal-free rolls of 
O. Bademann, called gluten-rolls or air-roUs, have the adyan- 
tage that they can be used when a month or so old ; other 
varieties beeome uneatable after several days. Dessert cakes 
of Groetsoh, prepared from almonds, cocoa, and saccharin. 
Almond bread. 

Fresh vegetables, — Salads, lettuce, crisp and smooth 
endives, cress, dandelion, purslane. 

AronnaUo herbs. — ^Parsley, dill, thyme, pimpernel, mint, 
leek, garlic, celery. 

Fndts wnd roots a/nd staXks. — Gherkin, tomato, young 
green beans, vegetable-marrow, onions, rape-cole (so long as 
they are still green), radishes, sea-kale (in slight cases also root 
artichoke); white and green asparagus, hops, English celery 
(except the root), young rhubarb-sprouts. 

Blossoms and flowers. — Cauliflower, broccoli, Brussels 
sprouts, artichoke. 

Lea/oes. — Spinach, sorrel, curly cabbage, white cabbage, red 
cabbage, butter cabbage, savoy cabbage, red beet. 
' Fwngi, — Fresh mushrooms, stone or egg fungi, morel, 
truffles in usual quantities. 

Frwits. — Bilberries, unripe gooseberries, when prepared with 
saccharin instead of sugar. 

Conserved vegetables. — Asparagus, haricot beans, cut beans, 
salted gherkins, peppered gherkins, mixed pickles, sauerkraut, 
olives, champignons, and any prepared vegetables of those 
groups already mentioned. 

Condvments. — Salt, white and black pepper, cayeime, 
paprika, curry, cinnamon, clove, nutmeg, English mustard, 
saffron, aniseed, caraway, bay, caper, vinegar, citron — ^if not 
otherwise contra-indicated. 

Soups. — Meat-soups prepared from fresh meats or meat- 
extracts, with the addition of green vegetables, asparagus, eggs, 
fragments of meat, marrow, Parmesan cheese, or other foods 
contained in this table. 
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£fi£;^t«.— ^Prepared from eggs, oream* almoajisi eitsooi gela- 
tine ; saccharin being Bubstituted for sugar. 

Drmka.—AJl varieties of spring and seltzer water. Good 
brands of brandy, rum, arrack, wluftkeyt com brandy, Kirsoh- 
wasser, and other fruit spirits. 

TFtne.— All the well-known table wines (white and red) are 
almost sugar-free-r^t all events those that have been kept for 
three or more years in casks. Bordeaux and Burgundy wines 
come under thii^ categoryt . White Bhine, Moselle, Saw wines 
are also almost free from earbohydrates* 

Tea cmd coffee, — ^With cream, but with saccharin substi* 
tuted for sugar. 

Cocoa, — Cocoa may be taken^ if not specially eontra- 
indicated. The quantity, however, should be restricted. One- 
third oz. of the pure cocoa of Van Houten or StoUwerk, 
or % oz. of Bademann's cocoa for diabetics (sweetened with 
saccharin). 

JDemonocI^.^Seltzer-water with lemon-juice, sweetened with 
saccharin or glycerin (Isevulose may be used if specially per* 
mitted). 

TABLE II. 

This table includes those foods which contain a very small 
but still demonstrable quantity of carbohydrates. They must 
be prohibited during < strict ' dieting. As a rule, however, all 
diabetic individuals may take one or the other portion of them 
daily. 'Each portion of the following list does not contain more 
than 8 grm. carbohydrates. The amounts will necessarily differ 
for each patient. If these quantities are taken, the amount of 
bread permitted need not be diminished. 

VegetaibUa, — Oooked without the addition of sugar and flour. 
Dried white beans, dried yellow or green peas (whole or mashed), 
one tablespoonful. White turnips, red turnips, carrots, celery 
(root), scorzonera, green or preserved peas and beans, large 
broad beans, prepared as vegetables or salad; two table- 
spoonfuls. 

Fotatoe9,-^k small potato about the size of a large plum, or 
a tablespoonful of mashed or fried potatoes. 

BadMh,—L small radish weighing about IJ oz. 
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Nuts.-— Up to about 1 J o«. About Bi:i wabutB, or tea hazel 
nuts, or eight aknonds, or eight Para nuts. 

Fre8h /rwi^.— Apples, pears, apricots, about li oz.; rasp* 
berries, strawberries, black currants, a heaped-up tablespoonful ; 
wild raspberries, blackberries, two tablespoonfuls ; bilberries, 
three tablespoonfuls. 

Cooked frmta, — Prepared with saccharin instead of sugar, 
Mirabelles, damsons, plums, apples, pears, apricots, peaches, sour 
cherrieB, a hoaped-up tablespoonful ; raspberries, gooseberries, 
WAokberries, two heaped-up tablespoonfuls. 

Dried frmti. — Plums, damsons, peaches, well soaked in 
water, a heaped-up tablespoonfuL 

MUk. — One and tliree-quarters to seventeen pints. 

Cocoa, — ^Without the addition of sugar, % oz. 



DIARRHOEA. 

The first thing to do is to ascertain the cauie. It xnaat 
be remembered that amoiigst the vmiy oauses of diarrhoM 
are malignant disease of the rectum, and an accumula- 
tion of f leoes in the large int^tine. Amongst other more 
obvious causes may be mentioned afiiaotians of the colonp 
enteric fever, dysentery, tub^ouloiui dijaease of the intes- 
trnes, and Qholera, which are dealt with under their respec- 
tive headings. 

In all coses of diarrhoea now consideced the following 
rule$ may be hiid ddwn : 

(1) Complete rest; (g) no solid food fc»r twenty-four 
hours, but fluid in small quantities at a time ; (8) at first 
assist the diarrhoea by drugs which are mildly purgative, 
and afterwards astringent ; (4) then check diarrhoea if it i9. 
doing barm, and is not the natural method of helping the 
disease ; (5) retujen grackf^ly to ordinary life and ordinary 
diet. 

In all coses the diet is to be considered on the some 
pdi^iples ; the medicines to be given vary somewhat with 
the cause. 
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DIABBHOBA IN ADULTS. 

Diet. — For twenty-four hours no food should be given 
other than albumin- water, whey, or cold boiled water, which 
may be given in quantities of 2 oz. every three hours. After 
this interval a warm (not hot or cold) fluid diet in quantities 
of not more than 4 oz. should be given every three hours. 
Milk is usually the best food, and as a rule IB gr. sodium 
citrate should be added to each half -pint. It may be given 
boiled, peptonised, or with 80 m. of the saeoharated solution 
of lime (B.P.). Vfhea milk tends to increase the diarrhoBa 
we may try farinaceous foods, especially genuine arrowroot 
made with water, or in some cases meat-broths ot raw meat- 
juice. The return to ordinary diet should be gradual : at 
first, farinaceous food, milk puddings made without eggs, 
bread and milk, freshly infused weak tea (not hot) ; then a 
little mutton without fat. The last things to be added to 
the diet are fats and oils, strong broths, vegetables, fruits, 
ices, eggs, beers, and ales. Large draughts of fluid are to 
be avoided. 

In many oases stvnmUmtB are invaluable. The best 
form is brandy diluted. 

Medicinal treatment— 1. In acute intestinal indi- 
gestion. — 01. ricini 4 dr., tr. zingiber. 80 m., ovi vitelli 2 dr., 
aq. cinnam. ad 1 oz. If there is much pain, tr. opii 10 nl. 
may be added. If the stomach is irritable, calomel \ gr. 
every hour for six to eight hours is the best drug. When 
the preliminary purge has had its effect, tannalbin 10 gr. 
in cachet may be given every four hours. If this fails 
to check the diarrhoea we may give pulv. catechu co. 15 gr., 
syrup, zingib. 80 m., tr. opii 5 m., mist. cretsB ad 1 oz., 
every four hours; or a bismuth mixture with tr. opii 
10 m. An enema containing tr. opii 15 m. and starch, 
or the compound lead suppository, may be given. -In 
conditions of great irritability of the stomach and in- 
testines it may be necessary to give subcutaneous injee-' 
tions of morphine (^ gr.). 
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2. In diarrhoea due to gouty astringents often ML; 
whikt small doses of calomel quickly answer, or pil. plmnb. 
c. opio may be given every second night. 

8. In diarrhoea due to mechanical congestion associated 
with cardiac failure, chronic nephritis, and liver disease, pnlv. 
jali^. GO. 1 dr. in the morning, or an occasional pil. hydrarg. 
5 gr. are very useful. 

4. In nervotis dia/rrhoea liq. arsenicalis 2 m., before 
meals, often answers ; in Graves' disease it may be neces- 
sary to give bromides in addition. In this form of diarrhoea 
the treatment must be chiefly directed to the cause, and 
a 'rest cure' should be prescribed. {See Neitbabthsnia.) 

5, In diarrhoea due to focal acowrrmlaticmy the accumu- 
lation should be removed by an enema of castor oil 2 oz., 
olive oil 2 oz., followed in six hours by a soap-and-water 
injection, or, if this fail, by mechanical means. 

Capsicum powder 2 gr. every four hours is useful in 
alcohoUc diarrhoea ; small doses of arsenic are useful in 
mabinaZ diarrhoea. ' 

(For other forms of diarrhoea, such as colitis and dysen- 
tery, see appropriate headings.) 

DIABBHOSA IN INFANTS AND CHILBBEN. 

Acute Intestinal Indigestion. — Wemust first empty 
the bowels of all irritating fo6d ; calomel \ gr. every hour, 
until the full effect is seen, is the best drug. Oastor oil 
1 dr. may be given instead. After the offending materials 
have been swept away, opium may be given. For a child 
one year old J gr. of Dover's powder may be given after 
each stool for three doses. Tannalbin 2 to 5 gr. thrice 
daily is useful. 

Diet — For the first twenty-four hours no food should 
be allowed but whey or albumin-water. Cold boiled water 
may be given in small quantities to allay the thirst^-1 to 
4 dr. every fifteen minutes or so. If prostration id marked, 
brandy may be given — ^Tn infants one year old 4 dr. in 
twenty-four hours. After the first twenty-four hours 



9i PIABBHCBA 

yoUBg obildren should be fed on a diet of bxoths, farina- 
Qeous and malted foods ; aa improvement continues, milk 
(boiled and diluted, oontaining sodium citrate 15 gr. to the 
half-pint), may gradually be added. All cereals, fruits, 
and vegetables should be withheld. 

SUHUSR DIABAHGB A.~Fresh air is of the greatest 
importance. All patients who are convfdeaoent, and those 
in whoza the oonditipn does not yield to two or thcee days* 
treatment, should be moved to the country. However much 
fever or prostration is present, all children do best if. kept 
out pf doors at rest for the greater part of the day ; the 
clothing should be light flanneL A bath at ICX)^ F., gradu* 
ally loj¥ered to 8&^ F., combined with gentle friction for 
five to fifteen minutes, does much to reduce restlessness 
and fever. Scrupulous cleanhpees is essential. 

Diet — No food should be allowed for twenty'-fouj! 
bpips, but thirst may be allayed by 2 dr. of wbey, albumin- 
l^ater, or cpld boiled water every . $f teen minutes. li 
there is depression, stimulants may be added. After 
twenty-four hours, nurping infants may be allowed the 
breast every four hours for a quarter of the usual time 
(say at .first tlnree minutes), and the effect watched. Between 
the nursing, we may give whey or albunjin-^i?ater j^very two 
hours. In other children, izicludin^ infants artificially fed^ 
no. milk should be allowed till the diarrho^ has oeasad, and 
then it should be boiled and given in smfdl quantities, with 
15 gr. sodium citrate to the half -pint, a^d its effects cass- 
fully watched. We may give ripe or barley water, fari** 
naoeous.and malted foods, broth or bouillon made of veal, 
chicken, or beef, with a free supply of cold boiled watier. 
. Stimulants are usually required from the beginning, 
brandy (for an infant, 4 dx„ well diluted, in the twenty-four 
hours) being best. If the stomach is irritable^ chamj^ne 
may be substituted. 

Me4icinal and mechanical tireatioent— When- 
ever vomjiiiog perpsts, the stomofih should )^w(mheA ovi at 
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least onoe. U theife is high fetet and much thirst, an dtino6 
or two of water containing 10 gr. of bicarbonate of soda 
may be left in the stomach. If it is impossible to wiash 
the stomach, copions draughts of water may be given* 
These are nsnally vomited, and so to a certain extent 
deanse the stomach. 

Gahiml I gr. every hour for six hours, or until thf» 
charaoteriBtic green stools are seen, should be given. If 
there is no vomiting, mstor oU in full doses, 2 dr. f dr one 
year, 4 dr. for four years, may be substittitedt Later on 
these drags should be repeated whenever there is any 
aggravation of symptoms. 

The eol&n should be well ivashed out by a long r^tal 
tube with saline solution (1 dr. of salt to a pint) at a tempera- 
ture of 100'' F. thrice &xi the first day, and daily afterwards« 

If ttie diarrhoea continue, bismuth carbonate (2 t6 
4 gr. for a child one year old, every two hours) may be given, 
or bismuth submtrate (1 to 2 dr. during the day to a child 
of two years). Astringents are seldom of value, but 
tannialbin in 2 gr. doses to a child of one year every twtd 
hours sometimes succ^s. Opmrn may be given (1) when 
large fluid stools persist and there is danger of o611a^se; 
(2) during convalescence when any food causes an action 
of the bowels. Small doses should be given^ and etupor 
nevier (^used. It is best given hypodermicuJly-^id.;. x^ gr. 
morphia may be given to a child of six months^ and 
repeated if necesfifory in an hour. When oM&,pm is 
imminent, subcutaneous injections of normal saline solu* 
tion, hot baths, mustard to the extremities, iogitther with 
alcohol and digitalin by hypodermic injection, are indicated* 
DILATATION OF STOMACH. See Stomach, 

Dilatation op. 
DIPHTHERIA. 

Every case which on clinical gmunds fs suspected to be 
one of diph^ilia should be tr^ted at oikoe^^'especially 
dttring tA epideinic— as one of clip&th^ both itfm ^ 
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point of view of aemm injections and of isolation, and 
valuable time should not be lost in waiting for a baoterio* 
logical report. In other words, the bacteriological report 
must be used for the purposed of confirmation only. 

General treatment~~Eyery patient should at once 
be isolated and treated with antitoxin. If the bacterio- 
logical examination shows the disease. not to be true 
diphtheria, the patient, may be released from quarantine in 
two or three days, provided that the throat-symptoma sub- 
side, but if these pctrsist a second culture should be 
xuade. 

The room should be such that a plentiful supply of 
fresh aur is possible. All unnecessary furniture, carpets, 
and hangings should be removed. Bed-linen, clothing, 
&c., removed from the patient should be placed at once in 
1 in 20 carbolic, and then boiled for two hours. Pieces of 
membrane and other matters discharged from the patient 
should also be placed in 1 in 20 carboUo. Old musUn or 
absorbent wool should be used to cleanse the mouth and 
nose, and should be burnt. at once. The floor and furniture 
should be washed daily with bichloride solution 1 in 2000. 
No food should be allowed to stand in the room. 

The patient should be kept at absolute rest in bed from 
the commencement. 

The diet should consist of milk diluted with barley- 
water, or if necessary peptonised. In some cases, where 
there is much pain on swallowing, the patient must be fed 
by a catheter passed through the nose. 

Serum treatment — A reliable serum must be em- 
ployed. The serum keeps well for three to six months if 
kept unopened in a cool dark place. It must be given early 
in the disease, as it is more efficacious on the first day than 
on the second, and it is seldom of use s^ter four days. In 
severe cases it may be useless af tet the first twenty-four hours. 

Dos6.— Children under two years may be. given 6000 
units hypodermioally in the abdominal parietes. In urgent 
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oases quioker absorption is obtained by intragluteal injec- 
tion. Children over two years should receive 8000 units ; 
adults 10,000 to 16,000 units. These doses should be 
repeated in six hours if the progress of the disease is un- 
favourable. In some cases urticaria, erythema, or swelling 
of the joints follows the use of the serum, but these effects 
are tnmsitory and unimportant, and may be obviated, as a 
rule, by giving calcium lactate 10 gr. thrice daily. If such 
rashes occur, calcium lactate ^ to 1 dr. should be given and 
repeated in two hours if necessary. 

Local treatment — Cleanliness at the nose, mouth, 
and pharynx is of great importance. . In. most cases the 
nose shoidd be syringed three or four times duly (in severe 
cases every two hours), chiefly for the purpose of flushing 
the rhino-pharynx, where absorption is very active. A 
vessel containing a 2 per cent, boracic-acid solution should 
be placed one to two feet above the bed, and its contents 
syphoned off by a tube as required. At the end of the rubber 
tube a glass tube should be attached for introduction into the 
nose. During the flushing the patient must keep the mouth 
open to avoid any danger of fluid passing to the middle ear. 
In young children an ordinary piston syringe should be 
used. In addition, those patients, who can, should frequently 
gargle with pot. chlor. 10 gr., add nitrohydrochlor. diL 
5 m., aq. ad 1 oz. The nurse should swab ihe throat and 
mouth out from time to time with a solution containing .1 in 
10,000 bichloride of mercury and one-eighth part glycerin. 

Medicinal remedies.— No drugs need be given save 
for the control of special symptoms, and no external applit 
cation should be zuade to the throat. 

Complications. — CardAac faiVwre. — SUrmkmU are 
seldom needed till the third or fourth day, but they must 
be given whenever there is marked prostration, a feeble 
pulse, or a weak first sound of the heart. A child of four 
may have 4 dr. of brandy in twenty-four hours, diluted with 
eight parts of water. In severe cases three times as much 
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may bd givto foi: a fihoiH; period. In adults 4 oz. to 8 oz. 
Uiajbe prescribed. Strychnine ^^ gr. and digitalin ^h S'* 
may be injdcted every six hours where further stimulation 
is required. 

Vomtmg. — All nourishment by the mouth should be 
stopped, and nutrient enemata given every four hours. 
In addition, potassium bromide 20 gr. may be given by the 
rectum every twelve hours. An hour after each dose of 
bromide half a pint of water at US'" containing sodium 
bicarbonate 10 gr. should be introduced into the stomach 
by a tube. If this is rejected, more water should be poured 
in till it is retained. 

La/ryngeal Diphtheria. — If the larynic is affected, a 
bromMtis-kettle should be used. If the symptoms are 
urgent, or in less severe cases if the antitoxin treatment 
fails to relieve the patient and dyspncsa is increasing, 
tracheotomy should be performed. 

Paralysis. — Absolute rest in bed is essential. Strych- 
nine should be given hypodermically. If there is regurgi^ 
tation of food, feeding should be carried on by a nasal 
tube. If the respiratory muscles are affected, the head of 
the bed should be lowered, oxygen given, and tr. beUEkdonned 
20 to 80 m. given by the rectum every four hours. In 
the later stages massage of the affected muscles is 
invaluable. 

Convalescence. — ^Patients should be kept at absolute 
rest in all cases for at least a fortnight after the throat has 
cleared, but no patient should be allowed even to sit up if 
there is any tendency to cardiac weakness, or if there is 
an abnormally slow or rapid pulse. The great danger in 
severe (and sometimes in mild) cases is fatal syncope. 
Thffl^f ore the patient should at first only be ^owed to have 
the head raised. If this does not produce irregularity or 
wellness or sustained increase in the rapidity of the pul8e» 
the ptocess may be gradually continued, and eventualiy the 
patient allowed out of bed. If the pulse is at all affected 
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the patient must remain in the recumbeint position until it 
is thought wise to make a further trial. The diet may be 
gradually increased, but stvnmlants should be withdrawn 
as soon as possible. For marked ansamia iron and cod- 
liver oil are the best remedies. 

Duration of quarantine. — A patient should be con- 
sidered dangerous so long as bacilli remain in the throat. 
If no culture-tests can be made, quarantine should be con- 
tinued in mild cases for ten days, and in severe cases for 
three weeks, after the membrane has disappeared. If bacilli 
remain in the throat, vaccine treatment with the patient's 
own micro-organism may be of value. 

Prophylaxis. — Anyone exposed to diphtheria should 
receive a dose of antitoxin — 100 units for an infant of one 
month, 700 units for a child of two to ten, 1000 units for 
an adult. These doses confer complete protection for three 
weeks, and may then be repeated if necessary. 
DIPSOMANIA. See Alcoholism. 
DISINFECTION. 

The room to be used during the attack of any infec- 
tious disorder should be cleared of all articles not easily 
cleaned. Thus carpets, hangings, pictures, books, &c., 
should be removed, and the furniture reduced to the 
minimum required. The usual practice of hanging a 
' carbolic sheet ' outside the room serves little purpose 
except to call attention to the constant necessity of avoid- 
ing infection. The nurse should be quarantined with the 
patient, and should not associate with other members of the 
family until a complete change of clothing has been made 
and the hand£i and face have been well washed in soap and 
water, and in some reliable antiseptic, such as mercuric 
perchloride (1 in 5000). The nurse should also use an 
antiseptic gargle and nasal spray frequently. All dust in 
the room should be removed with damp cloths, which 
should be burnt after use. The furniture, floor, and wood- 
work should be wiped over daily with mercuric perchloride 

7 
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(1 in 1000). Bedclothes and Unen after ase should be allowed 
to soak in carboHo-acid solution (1 in 20) for six hours, and 
then boiled for two hours. Sputum and discharges, such 
as pieces of membrane, should be collected in a solution of 
carbolic acid (1 in 20), and then mixed with sawdust and 
burnt. Old pieces of muslin should be used instead of 
handkerchiefs, and should then be burnt. Feeding-utensils, 
knives, forks, &c., should be boiled in water, to which a 
little soda has been added, for half an hour to an hour. 
The urine should be collected in a utensil containing 4 oz. 
of a solution of carbolic acid (1 in 20). It should then be 
mixed with an equal quantity of a solution of chlorinated 
lime (1 in 10), and be allowed to stand for two hours 
before being emptied into the drain. The utensil should 
then be well washed with boiling water and afterwards 
with the carbolic-acid solution. The stools should be 
collected in a bed-pan containing 4 oz. of a solution of 
carbolic acid (1 in 20). Sixteen oz. of a solution of 
chlorinated lime (1 in 10) should be added to the motion, 
which should be intimately mixed with the solution (by 
two sticks, which should be burnt immediately after use). 
The mixture should be allowed to stand for four hours 
before being emptied into the drain. The bed-pan should 
then be well washed in boiling water, and afterwards with 
the carbolic-acid solution. 

Aft&r recovery from any infectious disease the patient 
should have at least two warm baths, the entire body 
being scrubbed with soap and water and then washed in 
a solution of mercuric perchloride (1 in 5000), and every 
particle of clothing should be changed. The hair and scalp 
should be thoroughly washed with soap and water and then 
with a disinfectant. 

Disinfection of the room and its contents after the 
attack is over, — As a rule the medical officer of health for 
the district will see that the necessary measures are carried 
out. The walls, floor, and woodwork should be wiped with 
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damp cloths wrung out in a solution (1 in 2000) of mer- 
curic perchloride. Then, after a thorough cleaning, and 
whilst the walls and floor are damp, the room should be 
fumigated, preferably with formalin. A simple method is 
to use a Schering's lamp and tablets. Before fumigation 
the room should be closed, all cracks being stopped with 
cotton-wool, and the larger openings about the fireplace, 
windows, and doors should be sealed by pasting paper over 
them. The bedding, cushions, pillows, carpets, &c. should 
be hung over chairs, or upon lines of string about the room. 
Books should have their leaves well exposed. 

After fumigation the room should remain closed for 
twelve hours. The carpets, hangings, bedding, clothes, && 
should then be placed in .canvas bags, which should be 
damped outside, and removed to a disinfecting station. 
Any articles which are stained should be placed in a 
separate bag to have the stains removed before they are 
placed in the disinf ector. Books, leather articles, feathers, 
and furs should also be placed in a separate bag, as they are 
injured if disinfected by steam. It is a good plan to keep 
a list of all articles sent, to prevent loss. The wall-papers 
of the room should be stripped and new paper put on ; 
the ceiling should be washed and whitewashed, and the 
woodwork washed and painted. 

DROPSY. See Bbight's Disbabe ; Heart-disbass. 
DRUG-HABIT. See Mobphia-habit. 
DYSENTERY. 

Our aim is to afford the diseased organs favourable con- 
ditions for repair rather than to cure the disease by drugs. 
Vaccine and serum treatment of this disease have not 
so far given satisfactory results. In all cases we must 
ascertain whether malcMria or scy/rvy complicates the case. 
If malaria is present quinine must be freely administered, 
either by the mouth, or, if the bowels are very irritable, by 
hypodermic injection (10 gr. each day). If scurvy is present, 
fruit-juices and fresh unboiled milk should be given in 
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addition to the ordinary treatment of dysentery. During 
the whole course of an attack of dysentery, and for months 
after, the condition of the liver should receive attention ; 
and if any pain or swelling of this organ arises, treatment 
should be carried out on the same lines as in acute dysen- 
tery in the hope of avoiding a liver-abscess. 

General treatment — The patient should be kept 
absolutely at rest in bed in a well-ventilated room. 

The stoob should be inspected daily, for from them we 
can form the best idea as to the effects of the diet and 
drugs prescribed. 

Diet — No solid food should be giveai. If the tongue is 
coated, tjtiin chicken soup, ogg albumen, thin barley or rice 
water act better than milk. If the tongue is clean, or when 
it becomes clean, then milk, diluted if necessary with barley 
or rice water, or peptonised, acts best. Such fluids should 
be given in 2 oz. feeds every hour ; they should be warm, 
but not hot or cold. 

Pam. — This may usually be relieved by hot fomenta- 
tions or a hot bath. It may be necessary to inject morphia. 
The tenesmus may be relieved for a time by irrigation of 
the rectum with hot saline solution, or by an enema of 
bismuth, carb. 2 dr., tr. opii 80 m., and thin starch 2 oz. 

Medicinal treatment— Drugs vary in their effects 
in this disease, and if a fair trial of one fails to do good, 
another must be tried as in the following scheme. 

Ipecacuanha. — ^No food should be given for three hours. 
Tr. opii 20 m., aq. ad ^ oz. should be prescribed, and a mustard- 
poultice appUed to the epigastrium. In twenty minutes 
ipecacuanha may be given in doses of 20 to 80 gr. (or even 
60 gr.) in cachet. To prevent vomiting, the patient must 
lie still, flat on his back. He must resist the desire to 
vomit, and must on no account swallow his saliva. No 
food should be given for four hours. If the drug is 
vomited up within an hour, the dose should be repeated as 
soon as the nausea has subsided. If there is no nausea at 
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the end of four hours, food in small quantities may be 
allowed. The same treatment should be prescribed next 
day. Two doses of ipecacuamha often abort the dysentery, but 
it may be necessary to continue the use of this drug, giving 
6 gr. less in the dose each succeeding day ; andjhen giving 
a daily dose of 6 gr. for some time during convalescence. 

Aperients, — If ipecacuanha fails, 1 dr. of sodium 
sulphate in a little hot water may be given every fifteen 
minutes until purgation is effected. An occasional dose 
may then be given to effect purgation one or twice daily for 
three days. 

GalomeL — If the above fail, calomel 1 gr., ipecacuanha 
1 gr., opium 1 gr. may be given every six hours, the effect 
being watched and salivation avoided. 

As the symptoms improve, and the mucus and blood 
begin to disappear from the stools, slight diarrhoea con- 
tinues. This is usually checked by bismuth, salicyl. 20 gr., 
morphia ^ gr., or tannalbin 10 gr. 

CHBONIC DYBlEiNT'E'BY.'— Clothing must be warm. 
Cold baths are dangerous. Alcohol should be forbidden. 
The diet should be simple. Beef, mutton, cheese, bread, 
coarse fruit or vegetables, nuts, pickles, are not well borne. 
Some fruit, or fine, well-cooked vegetables should be given. 
In some chronic cases advantage is obtained by prescribing 
a more liberal diet. 

The best treatment of the bowel is by silver-nitrate 
injections, but these must never be given if acute symptoms 
are present. The patient should be treated by rest and 
milk for a week. Castor oil 1 dr. should then be given by 
the mouth, and followed in eight hours by a large enema of 
three pints of warm water, containing 2 dr. of sodium bicar- 
bonate. When this has entirely escaped, two to three pints 
of silver-nitrate solution (^ gr. to 1 gr. to 1 oz. of dis- 
tilled water) should be slowly allowed to gravitate (by 
funnel and long tube) into the bowel. The patient at first 
should be in the knee-elbow position, and should then lie on 
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his belly, moving ocoasionally from side to side. He should 
retain the eolation as long as possible. The excess of the 
solution should be washed out by simple saline solution to 
prevent absorption of the silver nitrate. 

If the case improves, injections may be given every 
three days. If the silver-nitrate solution fails, boracic-aoid 
injections may be tried. If nothing succeeds, it may be 
necessary to give the bowel rest, as in ulcerative colitis, by 
opening the csecum for a time. 

POST-DYSBNTEBIC CONSTIPATION is best 
met by glycerine enules or warm- water enemata, combined 
with castor oil twice a week. A course of Carlsbad water 
is often invaluable. 

Prophylaxis. — The drinking-water should be pure. 
Chills, unwholesome food, alcohol, and constipation should 
be avoided. An attack of diarrhoea should be checked at once. 
DYSIDROSIS. See Chbiropompholyx. 
DYSPEPSIA. See also Flatulence; Gabtbio Uloeb; 
Dilatation op the Stomach. 

The dyspepsia of various diseases in which the patho- 
logical cause is well marked, such as dilatation, ulcer, or 
cancer of the stomach, must be treated with definite 
reference to the pathological cause. When we have excluded 
these causes, we have a large group of cases in which the 
pathological cause is not so well marked and understood, or 
is in the main supplied by a more or less marked catarrh of 
the stomach. It is this group of cases which is now con- 
sidered. In all cases, whatever the cause, the condition of 
the teeth should receive careful attention. 

In the following paragraphs Dyspepsia is subdivided 
into — 

A. Acute Dyspepsia : (1) mild cases ; (2) severe cases. 

B. Occasional Dyspepsia due to (1) catarrh ; (2) excess 
of hydrochloric acid ; (8) gout ; (4) the menopause. 

C. Chronic Dyspepsia due to (1) catarrh and atony; 
(2) excess of hydrochloric acid. 
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A. ACUTE DYSPEPSIA. — (1) Mild cases re- 
quire nothing beyond castor oil 4 dr. with tr. opii 10 m., 
abstinenoe from all diet save small quantities of water for. 
twelve hours, then low diet for two or three days, and some 
mixture such as sodii bicarbon. 20 gr., liq. morph. hyd. 5 m., 
bismuth, oarb. 20 gr., tr. lavand. co. 80 m., syrup, zingiberis 
80 m., inf. gent. co. ad 1 oz., thrice daily, together with 
careful regulation of the bowels. 

(2) In more severe cases the patient should be placed 
in bed and the stomach immediately washed out with warm 
water. If this is impossible, 80 gr. of powdered ipecacuanha 
may be given with large draughts of lukewarm water, to 
produce vomiting. Hot fomentations or mustard-poultices 
should be applied to the epigastrium. If the pain is severe, 
a hypodermic injection of morphia ^ gr. may be given, but 
should be withheld unless the diagnosis is quite clear. 
If the vomiting persists, acid, hydrocyan. dil. 8 m., sodii 
bicarbon. 80 gr., aq. ad 1 oz., with half an ounce of lemon- 
juice, may be given and repeated in two hours. Calomel 
I gr. should be given every hour until the bowels act. If 
there is much intestinal discomfort, a lai^e soap-and- water 
enema should be injected at once. 

Diet. — All food should be withheld for twenty-four 
hours, but water in small quantities at a time maybe taken 
freely, and, if necessary, water may be given by the rectum. 

The return to ordinary diet should be very gradual, and 
should at first consist of diluted milk containing 15 gr. 
sodium citrate to the half-pint, and broths in small 
feeds. 

B. OCCASIONAL DYSPEPSIA. — (1) Due to 
catarrb* It is sufficient if we (i) insist on some rest before 
meals ; (ii) persuade the patient to masticate his food properly ; 
(iii) limit the quantity of fluids to 2 oz. at meals, but pre- 
scribe at least two pints of fluid, preferably hot water with a 
pinch of sodium bicarbonate, during the twenty-four hours. 
This fluid should be taken an hour or so before meals. A 
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glass of hot water at night with sodium bioarbonate 10 gr. 
is very useful in acidity ; (iv) cut off for a week or so all 
broths or soups, green vegetables, potatoes, twice-cooked 
meat, fat, sugar, and milky puddings. This means a diet 
of lean meat, lightly boiled eggs, fish, toast, dry biscuits, 
custard, jelly, butter in small quantities, and special pre- 
parations such as panopeptone, somatose, protene, and the 
like. At the end of a week the patient may cautiously add 
to the diet ; but if pain returns he should avoid the particular 
article for a longer time before making a further trial ; 
(v) prescribe pil. hydrarg. 8 to 4 gr. at night, with magnesii 
sulphat. efferves. 2 dr. in the morning, twice a week for a 
fortnight; and liq. bismuth, etammon. cit. 2 dr., vin. pepsin! 
80 m., liq. strychnin. 8 m., aq. chlorof . ad 1 oz., thrice daily, 
two hours after meals, (vi) As the condition improves the 
bowels should still be regulated, and the following may be 
prescribed : Sodii bicarb. 15 gr., acid, hydrocyan. dil. 8 m., 
inf. gent. co. 1 oz., twice daily, fifteen minutes before 
meals, (vii) The condition of the teeth should receive 
attention. 

(2) Due to excess of hydrochloric add.— (i) The 
bowels should be well cleared, (ii) The diet should consist 
largely of solid proteids and should contain only limited 
quantities of fat and carbohydrate material. Vichy water 
may be taken at meals, (iii) Salt should be forbidden and 
should not be used in cooking, (iv) A cachet containing 
bismuth, carbon. 25 gr., cerii oxalat. 10 gr. should be taken 
thrice daily after food, when there is discomfort. If the 
pain is acute, 1 dr. to 2 dr. of sodium bicarbonate may be 
given at once, (v) A mixture containing tr. nuc. vomic. 
10 to 16 m. should be given thrice daily, (vi) Exercise 
should be prescribed, (vii) A hot or Turkish bath should 
be taken from time to time. 

(8) In gouty dyspepsia we may give bismuth, 
oxyiodid. 8 gr., potass, bromid. 5 gr., aq. month, pip. ad 1 oz., 
twice daily after meals, and the following purgative : Iridin 
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2 gr., aloes pulv. 1^ gr., ext. hyosoyam. ^ gr., as a pill at 
night, followed by a saline in the morning. 

(4) In dyspepsia associated with the meno- 
pause, ichthyol in 5 gr. doses, in a capsule, is often most 
beneficial. 

C. CHBONIO DYSPEPSIA, — This disease may 
be roughly divided into two classes : (a) cases depending 
on chronic catarrh, which in turn frequently depends on 
excessive farinaceous diet and improper mastication; 
(b) cases depending on excessive secretion of hydrochloric 
acid. 

The diagnosis of the precise cause may often be made 
by means of Ewald's test breakfast and the usual chemical 
investigations. The test breakfast should be given on an 
empty stomach, and, if necessary, the stomach must first 
be washed out. The breakfast consists of 1 oz. of bread, 
12 oz. of water, or 12 oz. of tea without milk or sugar. 
After one hour the contents are removed by the stomach- 
tube. In accordance with what is found we determine our 
line of treatment. 

In all cases of any standing the results of treatment are 
not likely to be satisfactory unless the patient will submit 
to treatment in bed at home, or better still at a nursing- 
home, for the first two or three weeks of the course. 
Chronic cases are often largely due to the fact that the 
patient will not, or does not, implicitly follow the instruc- 
tions given. Discipline and rest frequently make all the 
difference between success and failure. 

In all cases of chronic dyspepsia attention must be paid 
to the following points : 

(i) Any cause of reflex disturbance, such as errors of 
refraction or nasal obstruction, should be remedied. 

(ii) The teeth should be put in order at the commence- 
ment of treatment, and the mouth should be cleansed two 
or three times daily with listerine or 4 volumes per cent, 
of hydrogen peroxide. 
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(iii) Mastication should be thorough. If a person 
chews his food thoroughly, carbohydrate material can be 
digested and the bowel-contents become less offensive than 
they do by the use of any intestinal antiseptic. Further, 
in cases of excessive secretion of hydrochloric acid, the pro- 
cess of mastication produces saliva, which tends to neutralise 
the excess of acid. 

(iv) The bowels should be carefully regulated through- 
out the treatment. It is wise to commence the treatment 
with calomel 5 gr., followed by a saline in the morning. 

(v) All patients who are not confined to bed should 
rest for an hour before the midday and evening meals. 
This procedure is often of the greatest possible benefit. 

(vi) Exercise sfeor^o//a%tte, together with movements 
of the abdominal muscles, such as abdominal breathing, 
raising the head or legs whilst in the supine position, 
should be insisted on. If the patient is kept in bed 
massage should be prescribed. 

(vii) The function of the skin should be assisted. A 
hot bath at the commencement of treatment should be 
given, and then daily tepid sponging with brisk friction 
prescribed daily. 

Apart from these measures, we may treat dyspepsia on 
the following lines : 

(1) Chronic catarrhal and atonic Dyspepsia 
is usually dependent on delayed and imperfect digestion, 
with retention of irritating bodies in the stomach, and is 
generally due to excessive farinaceous intake, together with 
imperfect mastication. 

Diet — In severe cases all food by the mouth should be 
withheld for twenty-four to forty-eight hours. Nutrient 
enemata are not required. Thirst may, if necessary, be 
relieved by an occasional teaspoonful of hot water with a 
little sodium bicarbonate, and in all oases some three pints 
of saline solution should be injected into the rectum during 
the twenty-four hours. After this period of rest to the 
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stomach milk in small feeds may be given every hour. It 
is best to dilute the milk with one-third part of barley- 
water. The addition of 15 gr. of sodium citrate to each 
half-pint of milk prevents the formation of irritating 
curds. If pain results, albumin- water, whey, or peptonised 
milk may be given. According to the condition of the 
patient the diet may be gradually increased. After three 
days of the milk diet we may usually give lightly cooked 
^gs, Benger's food, jellies, and well-scraped raw meat. 
Gradually, protone biscuits or dry rusks, pounded fish, and 
lightly cooked meat may be added. The last additions to 
the diet should be vegetobles, broths, sugar, potatoes, milky 
puddings or other carbohydrates, fats, and butter. If any 
addition to the diet is followed by pain or flatulence, it 
must be omitted for some days before a further trial of it 
is made. 

Lavage. — In all cases it is wise to wash the stomach 
out in the early morning for the first few days. When the 
morning washing is free from mucus and from undigested 
food, the lavage may be gradually omitted, being prescribed 
every second morning, then every third, and so on. The 
washing each morning should continue till the water is 
quite clear. The best medium for washing is water at a 
slightly higher temperature than the body-heat, with 10 gr. 
of sodium bicarbonate to the ounce. 

Medicinal treatment — (i) At the commencement of 
the treatment a sedatvoe to the stomach should be prescribed 
'-e.g. bismuth, carb. 15 to 20 gr., pulv. tragacanth. co. 4 gr.| 
acid, hydrocyan. dil. 8 m., liq. morph. 10 m., aq. chloroform* 
ad 1 oz., thrice daily. As the patient improves, the morphia 
should be omitted, and then the dose of bismuth dimin- 
ished. When no pain has occurred for a week, sodii bicar- 
bon. 15 gr., acid, hydrocyan. dil. 8 m., inf. gent. eo. ad 
1 OE., may be given twice daily, a quarter of an hour before 
food. These measures may be assisted, but only so long 
as digestion is impaired, by prescribing pepules containing 
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5 gr. of pepsin or panoreatin, alone or in combination 
with 2 gr. of bismuth carbonate and 1 gr. of powdered 
ipecacuanha. 

(ii) At the commencement of the treatment a move- 
ment of the bowels should be obtained by means of calomel 
and a saline ; subsequently ^ gr. of calomel should be given 
twice daily, and the following taken in the early morning : 
Magnesii sulph. 80 gr., magnes. carb. 10 gr., tr. nuc. 
vomici 5 m., ess. month, pip. 1 m., infus. cascarill. ad 1 oz. 
As the bowels become regulated, ext. cascar. 2 gr. or more, 
ext. nuc. vom. ^ gr., ext. bellad. i gr. may be taken in 
piU form at 8 p.m. If necessary, the saline mixture should 
also be taken in the morning. As the patient resumes his 
ordinary occupations he must gradually discontinue the 
use of these remedies. 

(2) Chronic Dyspepsia due to excess of hydro- 
chloric acid.— D*e*.— The meals should be frequent and 
small, the number being gradually reduced. Condiments 
— especially salt, spices, &tty foods, alcohol, game, meat 
extracts, and fruits — should be avoided. Vegetables should 
only be given by themselves, but they may be cooked in 
soups which are strained before use. The diet should consist 
of milk, meat, especially mutton and beef, chicken, toasted 
bread, protein or similar dry biscuits. Plainywater, Vichy 
water, or Carlsbad water are the best drinks. If gastrostasis 
is present, milk only should be given. 

Medicinal remedies. — For the relief of pain bismuth, 
carbon. 25 gr., and cerii oxalat. 10 gr., in two cachets, may 
be taken thrice daily after food. Small doses dV g^O of 
morphia may be added if necessary. The bowels should be 
regulated by cascara 2 gr. or more, ext. nuc. vom. ^ gr., 
ext. bellad. ^ gr., in pill form, together with a morning 
saline if necessary. The use of bitters and acids does 
harm ; large doses of sodium bicarbonate do no permanent 
good. Our chief aim should be to diminish the secretion 
of acid, which is frequently dependent on a neurosis. The 
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best treatment is to give tr. nuc. vomioi 10 m. thrice daily, 
and to increase the dose up to the limits of tolerance. 

Lavage should be employed if there is any stasis of 
the gastric contents. 

In all cases of prolonged dyspepsia which do not yield 
to, or show considerable improvement under, medical treat- 
ment, the advisability of surgical measures should be 
considered, as the results obtained in many chronic cases 
which have resisted ordinary methods have become of late 
much more satisfactory. 
ECZEMA. 

In all cases great perseverance and attention to detail are 
required. In the great majority of instances the local treat- 
ment is of infinitely more importance than the consti- 
tutional treatment. We should as far as possible determine 
whether the disease is of parasitic or of neurotic origin, and 
if, as is often the case, these two factors are combined, 
which predominates. The cause of the irritation should be 
the subject of searching inquiry. It is necessary in each 
case to study the effect of any remedy upon the particular 
individual's skin. Patients' skins react differently. What 
will heal in one case does harm in another by setting up 
irritation, or must be applied in a stronger form in other 
instances before any effect is produced. Bemedies should 
be prescribed in a diluted form at first, and then, when the 
peculiarities of the particular skin have been gauged, they 
may be rendered stronger or weaker as the case may 
require. 

When the disease is quiescent, it is often wise to avoid 
direct local treatment ; nothing does more harm than over- 
treatment. 

General principles of treatment— Diet is not of 
great importance. In acute cases it is probably wise to 
give a purely milk diet in the majority of instances. In 
chronic cases anything which in the patient's experience 
tends to cause flushing of the skin or which leads to in- 
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oreased itching, shoald be avoided. Thus hot liquids, 
spioes, pickles, salt meat, should usually be avoided. 
Alcohol should not as a rule be prescribed. 

Glothmg. — It is important that silk or fine linen should 
be worn next the skin. Flannel should be avoided. 

Water. — (a) Internally. Large quantities of strong 
alkaline water do harm. 

(6) Externally. — In acute stages the parts should not 
be washed with water, and friction should be avoided. As 
the inflammation subsides rain-water may be sparingly 
used. Hard water does harm. After the use of water, 
some lubricant should be applied to the skin. Soap does 
barm, and a handful of oatmeal serves its purpose. If soap 
must be employed, a super&tted one should be chosen. 

Hydrotherapy has little direct effect on eczema. Sea- 
bathing as a rule does harm. 

Climate. — As a rule, residence on the north and east 
coasts aggravates eczema. Sea-air is seldom of assistance. 
The best climate is a mild inland one. 

A necessary prelimmary to local treatment is the re- 
moval of all crusts and scales. These can be softened by 
means of oil applied on strips of lint, or by weak solutions 
of bicarbonate of soda. Crusts are readily loosened by 
keeping the parts covered for a few days with thin india- 
rubber. After the crusts have been removed we have 
to relieve the irritation, protect the inflamed surface 
from the air, and destroy any parasites which may be 
present. 

The general health should be improved. Any cause of 
reflex disturbance, such as dyspepsia and constipation, 
should receive attention. Magnesii sulph. 80 gr., add. 
sulphur, dil. 5 m., fe. sulph. 1 gr., aq. destilL 1 oz., every 
morning (for a few weeks) before breakfast, and again at 
eleven if necessary, is a good routine mixture. The iron 
should be omitted in acute cases. Sea air and bathing 
should be avoided. 
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ACUTE ECZEMA. — Medicinal treatment— If 

the patient is isAily robust, vini antimon. 10 m. may be 
given at once, repeated in an honr, and again, if necessary, 
two hours later. The interval between the doses may then 
be increased, and 6 m. given thrice daily until the acute 
stage is over. If the patient is prostrated, antimony should 
not be given. It should be replaced by quinine sulphate 
8 gr., thrice daily, combined if necessary with opium. 
Arsenic and iron should be avoided. If nervous symptoms 
are marked, morphia ^ gr. may be given at night, and if 
necessary during the day. If the discharge is very great, 
ext. belladonnsd ^ gr. may be given twice daily. Best 
should be prescribed, and if the area involved is extensive 
the patient should stay in bed. 

Local treatment. — A solution of boracic acid (10 gr. 
to 1 oz.) may be constantly dabbed on with lint during the 
day. The Unt should not be covered with oil silk. At 
night the ung. zinci benz. may be lightly smeared over the 
a£fected part. As the eczema becomes less acute, the e£Eect 
of sulphur may be tried (10 gr. of precipitated sulphur 
to an ounce of zinc ointment). The ointment should 
be applied on thin strips of fine linen, which should be 
evenly fixed by bandages. The amount of sulphur may be 
gradually increased if its use is well borne. Ichthyol is 
also useful, and ichthyol ammon. 1 dr., ung. acid, boric* 4 dr., 
ung. paraff. ad 1 oz. may be smeared on the afifiacted surface. 

CHBONIC ECZEMA.— Ointments should be used 
as a rule, but if there is much discharge an astringent 
lotion should be prescribed at first. The best drugs are tar, 
lead, and mercury. If there is much redness or irritation 
it is usually wise to withhold tar at first. Whitla's 
ointment acts well in many instances — ^viz. Liq. carbon, 
detei^. 1 dr., hydrarg. ammoniat. 10 gr., lanolini 1 oz. 
If there is much secretion, liquor, plumbi 1 dr. may be 
added. If there is much dryness and soaliness, the amount 
of tar, and, in many cases, of mercury, may be doubled. 
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A useful lotion is liquor carbonis deterg. 2 to 4 dr., glycerin. 

4 dr., aq. ad 8 oz. Another is liquor, plumb, fort, subacet. 
^dr., ol. amygdal. 1 oz., Uq. oalcis 1 oz., ol. caryopbili d m. 

When great itching is present and is not relieved by 
the above remedies, acid, carbolic. 1 dr., glycerin. 2 oz., 
aq. ad 8 oz. may be dabbed on. If patches are very re- 
fractory, chrysarobin 5 pts., acid, salicyl. 2 pts., ichthyol 

5 pts., paraff. moll. 90 pts. may be tried. It should be 
remembered that chrysarobin stains linen and clothes. 

In eczema between the scrotum and the thigh, 
or other surfaces, a bag, made of muslin and partially filled 
with powdered talc (87 per cent.), powdered starch (10 per 
cent.), and salicylic acid (8 per cent.), should be con- 
tinuously applied. 

Eczema of the menopause is best treated by 
ichthyol 5 gr. (in capsule) after each meal. 

When varicose veins are present in eczema of the legs, 
elastic bandages should be worn. 
EMBOLISM, CEREBRAL. See Apopi^exy. 
EMPHYSEMA. 

When this condition is present the patient should be 
warned to (1) avoid any cause of respiratory strain, such as 
laborious manual work, straining at stool, blowing wind 
instruments, or any form of exercise which is attended by 
dyspnoea ; (2) avoid anything likely to develop an attack 
of bronchitis. 

In order to harden the mucous membranes, patients 
should lead an open-air life as far as possible during the 
warm weather. As the cold weather approaches they 
should, if possible, continue this ; in any case they should 
avoid overheated rooms and abrupt changes of temperature. 
In elderly patients an open-air life cannot be prescribed 
with much benefit except in warm climates. Patients 
should, if possible, winter in some warm climate, such as 
Falmouth, Torquay, or abroad, from about the middle of 
October till May. 
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Attention should be paid to the general health. Dys- 
pepsia, and especially flatulence, aggravate the dyspnoea, 
and should if possible be corrected. A stout emphyse- 
matous patient, whose kidneys are healthy, benefits by a 
diet in which carbohydrates are diminished. A thin, 
emphysematous patient should be fed up ; such a patient 
often beniafits by 2 dr. of cod-liver oil at bedtime. 

Although medicines cannot be expected to relieve the 
condition permanently, yet an occasional course of liq.. 
arsenicalis 8 to 5 m. for a month, followed by a course of 
pot. iodid. 8 to 8 gr., for three to six weeks, is often of 
considerable value. 

If secondary effects, in the heart or circulation, are 
present, strophanthus or digitalis and nux vomica are of 
service. Actual cardiac failure should be treated on the 
lines laid down under that heading. 

Considerable benefit is obtained from con^essed-air 
baths. Patients sit and breathe for a couple of hours daily 
in a chamber, ihe atmosphere of which has been gradually 
compressed by ^ to 1^ atmosphere. A bath of this kind 
every other day for two months is usually enough. If 
dyspnoea is much increased by this procedure the baths 
should be avoided. 

If asthmatic attacks occur in association with the 
emphysema, the patient should be treated for the asthma. 
EMPYEMA. 

As soon as the presence of pus is determined, tiie 
ordinary operation for empyema should be performed. 
There is only one exception to this rule. In cases in which 
there is a large accumulation of pus, and the patient is 
almost at the point of death, aspiration should be performed, 
as in ordinary pleural effusion, and an operation undertaken 
as soon as the patient is in a fit condition to stand the 
shock — i.e. in twenty-four to forty-eight hours as a rule. 
ENDOCARDITIS. See Hbabt, Diseases of (pp. 142 

to 149). 

8 
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ENTERIC FEVER. See Typhoid Pbvbb. 
ENTERITIS. See Diabbbksa. 
ENURESIS. See Inoontinbncb of Ubuob. 
EPILEPSY. 

During an attack the patient should be laid flat, 
all constriotions of clothing should be loosened, artifioial 
teeth should be remoTed, and oare should be exercised that 
the tongue is protected, if necessary by placing something 
l^ween the teeth. Occasionally an inhalation of 5 m. nitrite 
ol amyl may lessen the severity of an attack. After the fit 
the patient should be allowed to doze or sleep undisturbed, 
but he should be kept under observation. The severe 
headache so often present may be relieved by 10 gr. of 
phenacetin. 

An attack may be prevented oocaaionaUy when a definite 
warning of its onset is experienced. The tight gripping of 
the arm of a chair, pinching or pricking the area affected, 
or a tight ligature may be tried. When twitching of 
muscles is the first sign, these muscles should be forcibly 
extended. In some cases a whiff or two of 6hlorofo«m 
will ward off an attack, in others amyl nitrite is of 
service. 

Treatment between the attacks.— When there is 
an obvious cause for the attack, such as old fracture of the 
skull &c., surgijoal measures should be considered. When 
epilepsy occurs suddenly in adults, syphilis is often the 
cause, and the treatment should be on syphilitic lines. In 
the usual type of epilepsy everything should be done to 
render the individual as robust as possible. Regular meals, 
plenty of fresh air, attention to the skin and bowels, 
regular exercise, and freedom from excitement and worry 
should be prescribed. It is of great importance that any 
cause of reflex disturbance should be rectified. Thus 
ocular, aural, nasal, and stomachic troubles should at once 
receive attention. Constipation is often a detenmoing 
cause of a fit, and should be avoided. 
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J)iei. — At first the patient should be placed on a vege- 
tarian diet. Later fish and Qggs may be added, burt all 
epileptics do well to avoid butcher's meat. When bromides 
are given, their e&ct is considerably increased if all salt is 
as far as possible excluded from the diet : bread should be 
made without salt, and salt should not be used as a oondiT 
ment or in cooking. Alcohol should be forbidden. 

Medicinal treatment— In the great majority of 
cases we must depend on bromides. When the attacks a/re 
very infrequent it is suf&cient to give bromides for six 
weeks or so after an attack, and to withhold them afterwards 
unless the patient begins to show sonsie sign of nervous 
irritability. In oases of noetumal epilepsy it is sufficient to 
give a large dose of bromides (^ to 1 dr.) at bedtime. 

In ordinary cases the following mixture may be given 
thrice daily : Potaseii bromid. 15 gr., sodii biomid. 10 gr., 
ammonii bromid. 5 gr., liq. arsenic. 8 m., tr. calumb. 
80 m., aq. ad 1 oz. This mixture should be given twice a 
df^ tw^ity minutes after food, and at bedtime, with at 
least half a pint of water. Each case must be treated on 
its merits. Our aim is to find the dose of bromide which 
will lessen the frequency and severity of the fits. As a 
rule,, 1 dr. a day is enough ; in many cases a smaller 
quantity suffices ; in others larger doses are required. 
If we start with the mixture mentioned and the fits 
diminish, the dose of bromide may be cautiously diminished. 
If then the fits increase the dose must again be increased. 
If the original mixture is unable to control the fits, the 
dose inust be increased gradually ; and when it is found 
that the fits are. controlled, the dose may be cautiously 
diminished. The treatment should continue for two years 
after the last fit, and should be left off gradually. 

STATUS EPHiEPTICUS.— Hyoscine hydrobromide 
rJir g^» ^°^y ^ given hypodOTmically, or 80 gr. qhloral may 
be given every hour by the rectum. If hyperpyrexia is 
present the bpld bath and sponging should be tried. When 
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the attack oontinaes, and there are signs of cardiac failure, 
strychnine should be given hypodermically. 
EPISTAXIS. 

In most cases this symptom ceases spontaneously. In 
no case should active measures for its cessation be employed 
unless it is severe and persistent. 

In most cases it is sufficient to place the patient on his 
back, to apply cold compresses to i^e upper part of the 
spine, to apply pressure within the nose, and, if necessary, 
to apply heat to the feet. In the majority of cases the source 
of bleeding can be seen by means of a speculum, and the 
bleeding stopped by the application of the galvano-cautery. 
In other cases a nasal douche of 1 in 10,000 adrenalin is of 
service. The administration of calcium lactate 1 dr. is often 
of value and may be repeated in two hours. If this fails, 
20 C.C. of blood-serum, not more than two weeks old, should 
be given by the mouth. This dose may be repeated in four 
hours. Antidiphtheritic serum may be employed if ordinary 
serum is not available. Plugging of the nostrils should otdy 
be employed when other measures have failed, or when there 
is some gross local lesion such as ulceration or growth. 

When the bleeding tends to return from time to time, 
calcium lactate should be given in 20 gr. doses thrice daily 
for a week. 
ERYSIPELAS. 

This disease runs a definite course of five to six days, 
and drugs have little effect upon it. The patient should be 
isolated and care taken to prevent the spread of the disease. 
If there is any fever, the patient should be confined to bed 
in an airy room. 

The diet should be sustaining and easily digested, 
consisting chiefly of milk, broths, and jellies. Alcohol in 
most cases is essential, brandy or port being the best form. 

Medicinal treatment — Calomel 5 gr. should be given 
at the onset, and subsequently daily attention paid to the 
bowels. The following routine mixture may be employed 
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thrioe dally : Tr. ferri perohlor. 80 m., magpes. sulph. 8Qg]f., 
.»p. chlorof. 10 m., aq. month, pip. ad 1 oz. 

Local treatment. — An ointment consisting of an 
equal quantity of ichthyol and vaseline may be spread over 
the affected part, and a mask of lint may, if necessary, be 
used in addition. 

Vaccine treatment — The use of a stock streptococcic 
vaodne in doses of 2 million cocci every four days is stated 
to give good results. 
ERYTHEMA. 

ERYTHEMA IBIS may be treated on the same lines 
as Erythema nodosum. If the salicylates fail, quinine 2 gr. 
should be given thrice daily. The affected parts should be 
kept dean, andung. hydrarg. 5 gr. to 1 oz. should be applied. 

ERYTHEMA MUIaTIFOBME.— U the origin of this 
symptom — e.g. rheumatism or indigestion — can be found, 
the cause should be treated* In all cases careful attention 
should be paid to the bowels and digestion. The itching may 
be allayed by tepid sponging with a solution of bicarbonate 
of sodium (1 oz. to 2 pints) or baths of bicarbonate of 
sodium (^ lb. toiSO gaUons) may be employed. If this fail, 
we may try 1 oz. of strong solution of subaoetate of lead 
with 20 oz. of distilled water, or boracic acid (1 oz. to S pints 
of water). Internally, if there is no indication for salicylates 
oc quinine, the best routine treatment is sulphide of calcium 
J gr., in a coated pill, every six hours. 

ERYTHEMA KODOSUM. — Salicylate of sodium 
16 gr* pr aspirin 10 gr. should be given. The patient should 
be k^t at rest. The painful parts should be enveloped in 
warm absorbent wool. The bowels should be regulated, and 
the diet should be light and easily digested. 

ERYTHEMA SCARLATIITIFORME and also 
PELXOSIS RHEUMATICA may be treated on the same 
lines. If hemorrhages in the latter are marked, calcium 
lactate in 20 gr. doses thrice daily may do good, or 20 c.c. 
fre^hfa^rse-serum may be given each day by the mouth. < 
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EXFOLIATIVE DERMATITIS- See PiayYinABis 

Rubra. 
EXOPHTHALMIC GOITRE. SeeGoiiM. 
FACIAL PARALYSIS. 

In syphilitic cases, iodide of potassium and mercury 
should be given ; in cases due to sujppurative conditions of 
the middle ear, operative conditions ace neoessaey ; in cases 
due to a wound, primary suture of the nerve-rtissue should 
be performed. 

In the ordinary case which follows exposure to GoId» a 
flying blister should be applied over the site of the stylo- 
mastoid foramen, and calomel 5 gr. should be preaoribed. 
The patient should be protected against cold. If pain is 
severe, antipyrine 10 gr. should be given, and may be 
repeated. A course of small doses of potass, iodid. (5 gr.) 
is now of service. The paralyiaed muscles should be 
' massaged daily, and should be stimulated' with the con- 
tinuous current for fifteen minutes thrice daily, the positive 
pole being placed on the back oi the neck. The current; 
should be just strong enough to produce muscukr con- 
traction. Such treatment usually ^eots a . curd ; but if 
after siz months' trial tiie condition remains, the question 
of facio-hypoglo0sal anastomosis should be considered. 
FAVUS. 

For treatment to be successful, the general health must 
be improved. The crusts must be removed by a boracic- 
starch poultice. A teaspoonful of boric add is mixed with 
four tablespoonfuls of cold-water starch (preferably wheaten 
starch) and enough cold water to give the mixture the 
cbnsistency of cream. A pint of boiling water is gradually 
added, the mixture being constantly stirred until a trans- 
lucent jelly is obtained. When this is cold, it s^Mmld be 
spread on a cloth and applied to the head. Four disloca- 
tions should be made daily until the crusts are removed. 

When the crusts have been removed, a;-ri»ys should be 
used' daily for depilation. 6ieat caution is required so 
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that too greair a reaction is not oaasedy or otherwise bald* 
ness results. In addition, some antiseptic should be 
thoroughly rubbed into the scalp. The best ointment for 
this purpose is copper sulphate 1 dr. in an ounce of lard. 
FLATULENCE. 

The origin of the trouble is usually found both in the 
stomach and in the intestines. In some oases only the 
stomach is at fault ; in others only the intestines. When 
the stomach is at fault, the real cause may be pyloric 
obstruction, which can only be dealt with efiSdently by 
operation; when stasis or fermentation is due to atony 
of the stomach, daily lavage, careful feeding, and a mixture 
of acid, nitro-hydrochlor. dil. 8 m. with tr. nuc. vom. 7 m. 
ace indicated (see Ghbonio Dyspbpbia, p. 105). Where 
the intestine is at fault, the probable cause is constipation. 
This is best overcome by the use of copious water enemata, 
and the use of aloin i gr., strych. solph. -^ gr., ext. 
bellad. ^ gr., pulv. ipecac. ^ gr. as a pill twice daily. In 
addition, the diet should be regulated so that indigestible 
food is excluded, especially vegetables , such as cabbage, 
which contain large quantities of cellulose. At least 
2^ pints of fluid should be taken in the twenty^four hours ; 
it is best that fluid should be taken an hour and a half 
before or af teif meals, very little being taken with the meals. 
Various antiseptics and carminatives are useful, such as 
carbolic acid 2 m., pulv. glycyrrh. 1 gr. in pill after meals. 

For immediate reliefs the best drug is oil of cajuput, which 
may be given in mixture — Spirit, cajuput. 10 m., tr. cardam. 
CO. 30 m., tr. carminativ. 15 m., syr. aurant. 80 m., aq. ad 
1 oz., as required, in water ; or in pill form — 01. cajuput. 
1 m., ext. gent. 1 gr. In marked intestinal flatulence, oil 
of cajuput 5 to 15 m. in an enema of soap and water is 
often most effective. 
f^RANKEL'S EXERCISES. 

The success of this form of treatment depends largely 
upon the active co-operation of the patient. The exercises 
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must be directed by an intelligent assistant, or by the 
practitioner himself. 

Ther method, whilst highly successful in many cases, is 
not so in all. Serious cardiac disease, bladder-trouble, 
arthropathy, and perforating ulcer are contra-indications. 

It is essential to success that at the outset the patient 
should be made clearly to understand the object of the 
method, and that his symptoms are not due to musctdar 
weakness, but to a defective nervous system ; that con- 
sequently a process of re-education is necessary for his 
improvement, and that care and mental effort on his part 
are essential. 

All the movements must be performed slowly and at 
the word of command, and be frequently repeated, but 
fatigue must be carefully avoided. 

The exercises for standing and walking are to be per- 
formed first with assistance, afterwards with the aid of a 
stick, and finally alone. Each series must be mastered 
before going on to the next. 

A. ExerdBes wMlat in Bed, 

1. The extended leg to be raised until the great toe touches 
the hand of an attendant held 18 inches above. 

2. The leg is foUy flexed on the thigh, and the thigh on the 
abdomen ; it is then extended so as to touch the hand of the 
attendant held in the same position as before. 

3. A board in which grooves are cut at regular intervals, and 
numbered, is placed at the foot of the bed, and the patient then 
slowly, and at the word of command, places his heel in specified 
grooves. 

It need hardly be said that both legs must be separately 
exercised. 

B. StanMng Exercises, 

1. Practise standing (a) with the feet separated ; (&) together. 

2. Alternately lift up each foot, placing it down accurately. 

3. Standing on tiptoe, on heels, &o. 

4. The above exercises with eyes closed. 
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In severe cases, as the patient may fall, preoautions must be 
observed accordingly. 

C. Walking Exercuen, 

1. A blade line 12 inches wide is painted across the floor of 
the room, along which the patient is to walk, keeping the feet 
within its margins. 

2. Walking along a similar line having cross-lines painted 
12 inches apart, the toes at each step to be placed accurately at 
each line. 

3. The same exercises along a narrowed line, 

4. Walking in circles, turning round, &c. 

In aU cases care must be taken to prevent the feet being 
lifted too high and brought down heel first. 

In the same manner going up and down stairs, sitting down 
in and rising from a chair, are to be practised. 

Exercises on similar lines must be devised for the.. upper 
limbs. As already mentioned, fatigue must be avoided, and the 
active mental co-operation of the patient assured. 

FRECKLES 

May be prevented by wearing a brown or red veil. For 
their removal one of the best remedies is a 1 per cent, 
solution of perchloride of meroury in alcohol. This should 
be applied night and morning until some irritation is 
produced. 
GALLSTONES. 

During an attack of colic—The patient should be 
kept at rest. A pint of hot water should be taken, and hot 
fomentations applied over the liver. 

A hot bath (104<' to 108'' F.) often affords relief, but 
the patient must be watched for fear of syncope. Morphia 
^ to ^ gr., with atropine jhs &n should be given if the 
pain is extreme. If it is thought advisable not to give 
morphia we may try the effect of sp. aother. 80 m., aq. 
chloroform* 2 dr. every quarter of an hour, for three or 
four doses. Good results are reported from the use of olive 
oil 6 oz. with whiskey 4 dr., and oil of peppermint 5 m. by 
the mouth, or 10 to 15 oz. of the oil per rectum. 
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If the above treatment fails to relieve the pain, the 
-question of an operation should be considered. 

Treatment between attacks*— GeneraZ.— Attention 
must \» paid to general hygiene. Exercise must be 
prescribed, but massage of the liver region does harm. 
Constipation should be prevented. Preersore of clothes, 
such as corsets over the liver, should be avoided. Alcohol 
should not be taken. Any cause of stomachic or intestinal 
catarrh should be avoided. Such causes are cold, excess of 
sweet or starchy food, rich dishes. . Fats and oils do good. 

Medicinal treatment— A; course of treatment at 
Oarlsbad is often of great service. When this is impossible, 
or ineonvenient, a tumblerful of Carlsbad water with a 
little hot water should be taken before breakfast, and a 
tumblerful of hot water before the other meals. 

Two to ten ounces of olive oil may be given daily by the 
mouth one and a half hour biBfore breakfast, or at any rate 
on an empty stomach, or larger quantities ms^ be given by 
the rectum at night. 

Exk bellad. ^ gr., podophylL resin. ^ gif. ae a pUl at 
iBtight is of service. 

Operative treatment.— When a positive diagnosis 
of gallstone is possible, and treatment on the above lines 
fails to induce the passage of the stones, tto'^estbn of 
an operation should' be coii$idered, not only from the point 
of view of relieving the patient, but also from the point 
of view that gallstones may give rise to complications, 
such as cancer, without causing much pir^liminary incon- 
venience to the patient. 
GASTRALGIA. See Dyspbpsu. 
GASTRIC ULCER. 

Absolute rest in bed is the first essential uQtil all pain 
has gone and until an ordinary diet can be taken. 

Diet.r-'For the first forty-eight hours, and in some 
instances for longer periods, food should not be given by 
the mouth.r . Sipe of hot water with sodium bicarbonate 
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lOgf.to 1 oz«xiiaybeaHow6d,a]id8fiBtBof salineaoMion 
(1 dr. to a pint) should be injaeted into the iMtom during 
the twenty-four hours. Nutrient enemata are of smaU 
service ; if they aie deemed neoessarj, the rectum should 
be waahed out before each enema is given. Each enema 
should consist of beef-tea, egg, milk to ^ oa., to whkh 
should be added liq. pancreatin. 2 dr. and tr. opii 6 m. 
After the first forty-eight hours, 4 oz. of milk, with a little 
sugar and one egg beaten up, may be given in 1 dr. feeds 
every half-hour. The following day, and eacdi suceeeduig 
day, a further 4 oz. of milk with anothet egg and a Uttie 
sugar may be added to the diet; in consequence each feed 
must be increased in quantity. Thus at the end of a Week 
the patient wiH be taking 28 oz. of milk and seven eggs. 
The milk should be ihireaeed daily now by 4 oz. to 40 oa., 
and six eggs should be given daily. The intervals between 
the feeds may be increased to an hour, and the foods them- 
selves incraased accordingly. 

If this diet suits, small quantities of lightly dooked 
senqrad beefsteak and well-boiled rice nday be added. In 
a day or two, if no pain results, pounded fish ma;^ be given, 
than phdii boiled fish, then dnoken, and later bread and 
btttter, peotene biscuits, lightly done toast, &a If pain 
result, the patient must return to the diet of eggs and milk ; 
if this cause pain, starvation must be renewed for a day or 
two. Undersuch treatment the patient is usually able to take 
ordinary light diet by the end of five weeks, and to begin to 
get up. 

As soon ae the pain is gone and ordinary $et is reached, 
the patient may begin to sit up, then to getupforan hour, then 
tor longer periods, and then to take ezerdse short of fatigue. 
Any return ci pain requires a return to rest and simpler diet. 

The teeth amd mouth should receive scrupulous attention, 
bmng daily swabbed oat with listerine or hydrogen, peroxide 
5-10 volk per cent. When the patient is strougier, carious 
teeth should be rectified or removed. 
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Medicinal treatment— At first the bo^i^ls should be 
opened by calomel 6 gr. ; subsequently it is well to give 
oiEdomel ^ gr. twice daily, and, if this is insufficient, to 
regulate the bowels by soap-and-water enemata. If much 
pain is present at the commencement of treatment, bis- 
muth, subnitras 20 gr., pulv. tragacanth. co. 5 gr., acid, 
hydrooyan. dil. 8 m., Uq. morph. hydrochlor. 10 m., aq. 
ad ^ oz. may be given every four hours at first, and then 
gradually omitted. If it is necessary to give this sedative 
mixture, a saline draught in small bulk should be given 
each morning. If after improvement, during which seda- 
tives have been omitted, pain recurs, the above mixture may 
be given again, and in addition a return made to a simpler 
diet. In some instances good results have hoan reported of 
the use ot fresh horse-serum in gastric ulcer : 10 to 20 c.c. 
may be given daily, with the food, for several weeks. 

During convalescence. — As the patient improves, 
tome medicines such as iron or arsenic are indicated, a 
useful mixture being fe. sulph. 1 gr,,.magnes. sulph. 80 gr., 
acid, sulph. dil. 5 m., aq. month, pip. ad 1 oz., twice or 
thrice daily. 

The patient must be warned to give in at once if pain 
return, and must be especially careful to av<Hd undue 
fatigue at the menstrual period. She should .live under 
as healthy conditions as possible, and should avoid work 
causing excessive fatigue, and bad hygienic conditions^. 
Tight clothing, especially corsets, should be avoided. The 
bowels should be carefully regulated, and the teeth kept in 
perfect order. An hour's rest before meals is of great 
assistance ; and when this cannot be obtained, two hours' 
rest in the afternoon should be prescribed* The diet should 
be largely albuminous, with a restricted amount of carbo- 
hydrates, and mastication should be thorough. 

If the disease is chronic and does not yield to a pro- 
longed trial of medical treatment, the question of sti/rgical 
methods should be considered. 
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CoinpUcations. — Vomiting. — As a rule this sympiam. 
disappears under the above treatment. If it persist, the 
stomaeh should be carefully washed out. This is best done 
as follows: ^ gr. of morphia is injected and the throat 
anaesthetised with cocaine. A soft stomach-tube should 
then be allowed just to enter the stomach, but not to extend 
much beyond the cardiac orifice. The stomach may be 
washed out with warm water containing sod. bicarb. 10 gr. 
to 1 oz. 

Hemorrhage* — This symptom tends to subside of itself 
if the patient is kept at absolute rest. No food should be 
giyen. Calcium lactate 80 gr. to 1 dr. should be given by 
the rectum at once, and repeated in two hours if necessary. 
If this fail, 20 c.c. fresh horse-serum (or antidiphtheritic . 
serum) may be given twice daily by the mouth or rectum. 
If the serum also fail, the stomach should be carefully washed 
out, a"B above, with iced water until all blood has been removed. 
If collapse occur, hot applications should be made to the feet, 
normal isaline injected anbdutaneously^ and injections ol 
ether or camphor given. As soon as hflemorrhage has 
ceased, calomel should be given, and followed by salines. 

Perforation calls for immediate operation. 
GASTRITIS. See Dyspepsia. 
GERMAN MEASLES. See Rubella. 
GIDDINESS. See Vertigo. 
GLOSSITIS. 

The cause should, if possible, be ascertained and any 
source of irritation, such as carious teeth, removed. Smoking 
should be prohibited. Very hot, or cold, or highly spiced 
food should be avoided. Care should be taken to avoid 
breathing through the mouth as far as possible. A mouth- 
wash consisting of bicarbonate of soda 10 gr. to 1 oz. is 
useful. 

Syphilitic glossitis should be treated by small doses of 
potassium iodide and mercury, and the tongue itself should 
be bathed for teli minutes, tluice daily, in a solution of | gr. 



im OLOSSITIB 

pwdiloride of mercury in 1 oss. of water. If the glossitis 
is due ix> mereurialiam or ioMsm, these xnedioines must be 
stopped, the bowels must be opened, and a bland diet pre- 
scribed. If therd is great swelUng, the tonguo should be 
scarLfied, or keohes may be of service. If pus id present^ 
it must be evacuated. These severer cases are usually due 
to staphylococcic or str^tocoocio infection. The micro- 
organism present should be isolated and vaccine treatment 
given {see Yaggine Thebapy). 
GLYCOSURIA. See aiso Diabetes MsiiLXTus. 

Transient oases of glycosuria require no treatment save 
moderation in the carbohydrate intake, and an occasional 
examination of the urine. Permanent glycosuria in obese» 
gouty, or alcoholic subjects must be treated as a mild form 
of diabetes mellitus. 
GOITRE. 

1. SIMPLE PABENOHYMATOUS. — All cases 
should be treated, if possible, on medical lines, but swgical 
measures must be considered if. (i) there is pressure on the 
trachea or paralysis of the vocal cords, (ii) or severe pain, 
(iii) if the tumour is steadily increasing in size, (iv) or 
the patient objects to the deformity of even a stationary 
tumour. 

General treatment — Attention should be paid to 
the general health. Distilled water, such as Salutaris, 
should be given. The patient should be removed from 
districts where the disease is common. 

Local treatment. — Counter-irritation with iodine is of 
service. When a hot sun is available, an ointment consist- 
ing of biniodide of mercury 5 to 10 gr., adip. benzoat. 1 oz., 
may be rubbed on the surface for ten minutes, and the patient 
then directed to expose the goitre to the sun until he is unable 
to bear the smarting longer. After this, zinc ointment should 
be applied. Such treatment may be prescribed once a week. 

Medicinal treatment— Potassium iodide should be 
tried in the first instance. Pot. iodid. 10 gr. thrice daily, . 
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with tr. iod, 1 m., may be givBn, and tbMi the dose should 
be gradually increased. If the iodide is of assistattoe^ ifon 
or arsemo may be given in addition^ If, howiover, the iodide 
mixture fails to reduce the size of the tumOur in a fortr 
nighty we may try exjii. thyroid. 1 to 2 gr. at night only. 
This single dose in the day is often sufficient ; in other 
cases it may be necessary to give B gr« twice or even thrice 
daily. If the pulse-rate is increased more than twenty 
beats per minute, the dose of thyroid muBt be lessened* 

2. EXOPHTHALMIC OOITBS. — Drugs in this 
disease are of secondary importance. Our chief endeavour 
must be to correct any cause of reflex disturbance, to buUd 
up the general health, and to protect the pati^t ,from 
worry. The best results are obtained by sending patients, 
to places or iosMtuiiozis wh^oe tiiey can obtain peaceful 
rest, with freedom from noise, and where they can enjoy 
pure and bracing air among cheerful and pleasant sur- 
roundings. In other words, the best treaionent is a ' rest- 
cure,' carried out under freah*air conditions similar to* those 
which are to be found in a sanatorium. Best is* essential : 
at first complete rest in bed, and later twelve hours in bed> 
with rests before meals. After the rest-cure a very gradual 
return should be made to ordin&ry conditions. Walking. ia 
iiie most suitable form o{ exercisi^ when exercise is allowed. 

Medicinal treatment— Ten-minim doses of stio- 
phanthus three or four times a day assist in reduomg the 
heart's irritability, as do cold applications to the precordial 
region, neck, and back^ ^tnd applications. of a w»ak con- 
tinuous current (up to 10 cells) between the cervical spine 
and the thyroid gland* A course of liq. arsenioalia 5 m. 
thrice daily is of sendee. Five-grain doses thrice daily of 
Moebius* omiMvyroidin lead in some cases to reioovery ; but 
the use of this remedy (which id expensive) should always 
be combined with fresh air and rest. 

Cbmplicatioas. — Diarrhoea is best oontiroUed by rest, 
milk diet, and lUsid. sulphur, arom. 15 m^, tr. opii fi m., tz; 
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capsici 8 m., tr. oardam. oo. 80 m., aq. cinnam. ad 1 oz., 
thrice daily. 

Vomiting is best met by a hypodermic injection of 
morphia, and lavage. If this symptom is severe, rectal or 
subcutaneous injections of normal saline solution should 
be given. 

When the case is a severe one and shows no improve- 
ment under medical treatment, or where life is threatened, 
the question of removal of a portion of the thyroid gland 
should be considered. Of 127 cases operated upon, 75 per 
cent, recovered completely, whilst death occurred in 8 per 
cent. No operation should be undertaken if the heart 
is seriously weakened, and general narcosis should be 
avoided 
GONORRHCEAL RHEUMATISM. See Bhbu- 

MATISM, GONOBBHCEAL. 

GOUT. 

In an acute attack.— The patient should be kept in 
bed, if possible, until the acute symptoms have passed. 
In any case, the affected limbs should be kept at rest 
until the swelling has subsided ; they should be protected 
from pressure by means of a ^ cradle ' or other appliance, 
and should be treated locally with hot fomentations, such 
as extract, opii liq. 2 dr., liq. plumbi subacet. ^ oz., aq. ros. 
ad 20 oz. 

Diet, — This should consist of milk, bread and milk, 
weak tea, water biscuits or thinly buttered toast, with 
abundance of water such as Salutaris. As the acute 
symptoms subside, a gradual return may be made to the 
diet mentioned under chronic gout. Alcohol should be 
forbidden unless the condition of the heart calls for its 
administration. In the latter case, old brandy, well diluted 
with Salutaris water, should be given. 

Medicinal treatment— At the onset, pil. hydrarg. 
8 gr. should be given at night, and followed in the morning 
by a dose of Epsom salts. Subsequently the following 
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pill may be given each night: Podophyllin i gr., ext. 
hyoscyam. 1 gr., ext. colocynth. 1^ gr. At the onset of 
the attack, a 80 m. dose of vin. colchioi should be given. 
This may be followed by vin. colchioi 15 m., pot. citrat. 
1 dr., aq. chlorof. ad 1 oz., thrice daily. As the colchicom 
may produce extreme depression, its administration should 
be carefully watched, and the dose gradually diminished. 

Sleeplessness is best met by trional in 15 to 20 gr. 
doses. Opium should, if possible, be avoided. 

GHBONic OB SUBACUTE GOUT.— General 
treatment — This consists in regulating the diet, pro- 
moting the metabolism of the liver or in relieving the 
congestion of the portal system, and in promoting the 
elimination of the toxic agents of gout. We can certainly 
diminish the severity of the disease, and in many instances 
prevent its recurrence, by regulating the solid and fluid 
intake, the action of the bowels, and the amount of exercise. 
The habits should be regular, ^ Early to bed and early to 
rise ' being a useful motto. 

Exercise. — ^It is very important that sufficient exercise 
should be taken daUy. Smart walking is the best form. 
Horse-exercise and golf may be advised. 

Diet. — ^No hard-and-fast rule can be laid down, and the 
personal factor is an important one. Full consideration 
should be given to the patient's own experience of what is 
good for him in most cases. Thorough mastication of all 
foodstu£Fs does much to lessen intestinal putrefaction, 
which plays such an important part in causing an attack of 
gout. The diet should not be too stringent, and no very 
abrupt change should be made. Further, the diet should 
be simple, and the meals should not be made up of too 
many dishes. 

Animal Food. — Fish, chicken, game, and meat may be 
taken by most gouty people in moderation, but red meat 
should be avoided in cases in which there is evidence of 
renal inadequacy. 
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Carbohydrates, — This class of foodstuff often disagrees 
with gouty people. When much flatulence is present, the 
less carbohydrate food taken the better. In all gouty 
people this class of foodstuff should be given in strict 
moderation ; in fat patients and those suffering from glycos- 
uria no sugar should be permitted. In others, a trial of 
small quantities of sugar may be made. Similar rules 
apply to potatoes, though in many cases fried potatoes 
may be allowed. Bread may be given in the form of toast, 
pulled bread, rusks, or zwieback. 

FaU such as bacon fat, when properly cooked, and small 
quantities of butter, may be permitted. 

FrmU — Any fruit which in the experience of the patient 
does not disagree with him may be taken. It should be taken 
between breakfast and lunch, and not at meals, and should 
be well masticated. Apples and oranges are the best 
kinds. 

Alcohol, — In the great majority of instances alcohol 
should be avoided. In those with enfeebled digestion a 
little whiskey or brandy or light Moselle with meals may be 
permitted. The best drink is Salutaris or some form of 
mineral water such as Vichy or Gontrex^ville. Dry cider 
may be permitted. 

Medicinal treatment-— Free diuresis should be 
encouraged by full draughts of Vichy, Salutaris, or Gontrex^- 
ville water, and, if necessary, potassium citrate should be 
pushed until the urine is alkaline. These measures are 
assisted by the avoidance of table salt. Lithia salts are 
best avoided in the majority of instances. 

The liver should be stimnilated, when necessary, by one 
dose of blue pill 8 gr., followed by a dose of Epsom salts. 
These measures are assisted when they are associated with 
a course of sodii bicarbon. 15 gr., tr. nuc. vom. 5 m., 
inf. gent co. ad 1 oz. fifteen minutes before lunch and 
dinner, and a pill at night containing ext. euonymini sice. 
1 gr., ext. colocynth. co. 1 gr., pil. hydrarg. 1 gr. 
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So long as there are definite gouty manifeetations pre- 
sent, a routine mixture containing vin. oolchioi 5 m., sodii 
salicyl. 10 gr., pot. bicarbon. 80 gr., aq. ohloroform. ad 1 oz. 
may be given with 4 dr. of fresh lemon-jaice whilst effer- 
vescing, thrice daily an hour after food. Four to six trooh. 
sulph. et guaiaoi oo. taken daring the day for several weeks 
do much to ward off attacks. In some people these lozenges 
act excessively on the bowel ; in such cases the sulphur may 
be omitted and the amount of guaiacum reduced. 

Treatment of the joints.— So long as swelling per- 
sists, the limb should be elevated. The hot douche, followed 
by sponging with a saturated solution of common salt, is 
of value. Where improvement has set in, gentle massage and 
movement are of much assistance in many oases, and may be 
usefully combined with galvamsm. Electric light and super- 
heated air-baths are of service in comparatively recent cases. 
In the more chronic forms the vapour-bath is of more value. 

Spa treatment.--In chronic cases this should be 
prescribed whenever possible, as the treatment is more 
systematic than is usually obtained in the patient's own 
house. The choice of a spa depends on many oircum*- 
stances. As a rough guide it may be said that Bath, 
Buxton, Harrogate, Aix-les-Bains, and Carlsbad are useful 
for gouty deposits ; Harrogate, Carlsbad, Vichy, Wiesbaden 
for gouty dyspepsia; Harrogate, Homburg, Carlsbad, 
Marienbad, Eissingen, for portal congestion and glycosuria ; 
Ems and Boyat for gouty resjHratory affections ; and Aix-les^ 
Bains, Llandrindod, and Harrogate for gouty skin-affections. 
GRAVEL. See also Stone in Kidney. 

In mild cases much relief is afforded by the aid of 
mineral waters and an appropriate diet. 

If profuse haBmaturia, pyelitis, or severe colic occur, an 
operation is necessary as a rule. 

Diet. — In uric-acid cases, (a) Severe cases. — The 
diet should be purin-free, and should consist essentially 
of milk, bread, cheese, eggs, rice, and vegetables. 
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(6) Mild cases. — Here the diet may, in addition to the 
above, contain fish and meat in moderation. 

Liquids. — Gontrex^ville or Vichy water should be taken 
freely during the day, and at night 1 dr. of citrate of 
potash in half a pint of hot water. 

Spa treatment. — ^Iq obstinate cases benefit results from 
treatment at Vichy, Gontrexdville, Wildungen, and other spas. 
GRAVES' DISEASE. See Goitbb, Exophthalmic. 
HABIT-SPASMS (in childhood). 

The child cannot help the spasm, and should not be 
scolded nor have its attention drawn to the subject. 
Refraction errors, or other source of reflex irritation, such 
as decayed teeth, adenoids, worms, phimosis, should be 
remedied if present. More important still is the removal 
of all mental strain, and the necessity of the child having 
a regular open-air life. 
HiEMATEMESIS. 

This symptom may arise from many causes, such as 
gastric ulc^, cirrhosis of the liver, cancer of the stomach, 
acute or chronic congestion, &c. In all cases attention 
must be directed to the cause, as soon as this symptom has 
yielded to treatment. In all cases the patient should be 
kept absolutely at rest, with the head somewhat lowered, 
and no food should be given by the mouth for twenty-four 
to forty-eight hours. Bectal enemata are of little value. 
Two. to three pints of normal saline should be injected into 
the rectum during the twenty-four hours. The sucking of 
ice often leads to flatulence, and seldom does good. An 
ice-bag may be placed over the epigastrium. If the patient 
is restless, morphia ^ to ^ gr. should be injected. Calomel 
5 gr., followed by a dose of Epsom salts in eight hours, 
should be given when the hsBmorrhage is dependent on 
congestion, and the bowels subsequently regulated by 
magnesium sulphate or enemata. Daily, or twice daily, 
doses of 20 c.c. fresh horse-serum are of value in checking 
the htemorrhage. If this is not available, 80 gr. of calcium 
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lactate may be given by the rectum every six hom» for 
three doses. In cases of marked collapse strychnine 
injections, together with injections of normal saline 
subcntaneonsly, should be given. 

If the bleeding continues uncontrolled, an operation is 
seldom of value, though gastro-enterostomy has been of 
service in a few cases of duodenal haamorrhage. In these 
severe cases the patient should be given ^ to | gr. morphia 
hypodermically and the effect of washing out the stomach 
with ice-cold water tried. To do this, the pharynx is 
sprayed with cocaine and the stomach- tube introduced y-z^a^ 
beyond the cardiac orifice. Ice-cold water is then carefully 
poured in to the amount of a pint. 

After twenty-four hours from the commencement of 
treatment a little water may, as a rule, be given by the 
mouth, and then a little milk. The return to ordinary diet 
must be dependent upon the rate of progress and the cause 
of the haematemesis. The stools should be inspected daily 
in case melsBna occur without further haamatemesis. 
H-ffiMATURIA. 

When this symptom is due to medical causes, the 
patient should be kept at rest. A bland diet should be 
given, and anything likely to irritate the kidneys or bladder 
withheld. The bowels should be well opened by a saline 
draught. For the hsemorrhage calcium lactate 20 gr. 
every six hours may be tried, together with local applica- 
tions of cold over the seat of luemorrhage. The oral 
administration of 20 c.c. of fresh horse-serum each day for 
a few days is of value in some cases. 
HEMOGLOBINURIA. 

Treatment is symptomatic. During the attack our 
chief efforts are to prevent suppression of urine and cardiac 
failure. The patient should be kept warm and at absolute 
rest in bed. Four ounces of water should be given at least 
every hour until convalescence is established. If vomiting 
is present, half a pint of warm water should be injected 
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into the rectum every hour. If the patient cannot retain 
the water by the mouth or rectum, large subcutaneous 
injections of normal saline solution should be given. 
Cardiac failure must be met by absolute rest and cardiac 
stimulants. Inhalations of amyl nitrite 5 m. (in capsules) 
will sometimes cut short or prevent an attack. If there is 
a history of malaria, quinine 10 gr. should be injected intra- 
muscularly once a day. If there is a history of syphilis, 
full doses of pot. iodide should be tried. As convalescence 
sets in, iron and arsenic may be given. The patient should 
avoid exposure to cold, as nothing causes relapses so 
frequently. If malaria is the cause of the symptom, the 
patient should avoid any malarious country in the future. 
H-ffiMOPHILIA. 

When bleeding has commenced, absolute rest is neces- 
sary. Pressure should, if possible, be applied to the bleeding 
spot. 1 dr. of calcium lactate may be given by the mouth or 
rectum and repeated in two hours. This drug may then be 
given in 20 gr. doses every six hours for a few days. The 
oral administration or the subcutaneous injection of 20 c.c. 
fresh serum at once, and subsequently once a day, is of value. 
HAEMOPTYSIS. 

Pulmonary tuberculosis accounts for the presence of this 
symptom in the majority of instances. Where some other 
cause is present and requires attention the treatment is 
practically the same. In some instances, such as when 
the haemoptysis is due to mitral stenosis, this symptom does 
not call for active treatment unless it is excessive, in which 
case treatment is the same as in other forms of haemoptysis. 

HiBMOPTYSIS DUE TO CAPILLARY OOZING. 
— When there are streaks of blood in the expectoration, or 
when the expectoration is constantly tinged with blood, 
nothing more need be done than to warn the patient against 
undue exertion and to prescribe a saline purgative. 

When the bleeding is more copious, the patient should 
have absolute rest in bed and | grain of morphia given 
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hypodermically at once. He should not be examitied for 
a lew days, and should not be allowed to speak. Food 
should be withheld for the first twelve hours ; milk may 
then be given frequently, in small quantities, and cold rather 
than hot, for twenty-four hours, and then, as a rule, a more 
generous diet. Ice may be sucked, but in limited quantity, 
as excess leads to flatulence, or the thirst may be relieved 
by iced lemon-water. If there is much weakness of the 
l^t, stimulants may have to be prescribed. An initial dose 
of calomel 6 gr. should be given, and the bowels should be 
kept loose for a few days by alum. 16 gr., magnes. sulph. 
40-^ gr., add! sulphur, dil. 10 m., tr. card. co. 20 m., 
aq. chlorof. ad. 1 oz. three or four times a day. If the 
symptom is troublesome, calcium lactate in 20 gr. doses 
thrice daily may be tried, and a 1 dr. dose may be given 
immediately after a haemorrhage. If other measures fail, 
20 c.c. fresh serum may be given once daily by the mouth 
for a few days. If cough is persistent, heroin ^ gr., in 
pastilles, is the best sedative. As the patient improves, the 
diet may be increased and greater exertion allowed. When 
the patient is convalescent the action of the bowels should 
be regulated, and acid, sulph. dil. 15 m., inf. gent. co. 
1 oz. may be given thrice daily. 

HJBMOPTYSIS FROM RUFTUBB OF AN 
ANEUBYSMAI. DILATATION IN THE LUNG- 
TISSUE. — Absolute rest is essential. The bowels may be 
left to nature for twenty-four hours, and then opened, if 
necessary, by an enema. Food should be withheld at first, 
and then small quantities of milk may be allowed. One- 
sixth grain of morphia may be given at once, and repeated 
if necessary. Calcium lactate 1 dr. should be given, and 
repeated if necessary in two hours. If other measures fail, 
the oral administration of horse-serum in 20 o.o. doses may 
be tried, two doses being given each day for a few days. 
HEMORRHAGE FROM INTESTINES. See 

MELiBNA. 
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HAEMORRHOIDS. 

In any case in which piles are threatened or in which 
the piles do not require immediate surgical attention, much 
may be done by the following treatment. The patient 
should avoid sedentary habits, and should have open-air 
exercise. Meals should be regular and moderate. Alcohol 
should be avoided. Constipation does great harm, and a 
course of magnesii sulph. 80 gr., acid, sulph. dil. 10 m., 
fe. sulph. 1 gr., inf. calumb. 1 oz., taken before breakfast, 
and again at 11 a.m., is most helpful. 

After the stool, any prolapsed pile should be gently 
pushed into the bowel. The use of cotton-wool is pre- 
ferable to the use of paper. Great care should be taken to 
keep the anus clean. If there is much pain, hazeline 
ointment with 1 per cent, cocaine may be introduced into 
the bowel. If there is much irritation, the use of cold 
water enemata (5 to 10 oz.) is of service. Relief is afforded 
in the case of inflamed piles by applications of a mixture 
of milk ^ pint and ext. opii liq. ^ dr., liq. plumb, subacet. 
^ oz., aq. ad 10 oz. 
HAY FEVER. 

Prophylactic treatment— If possible, the patient 
should be removed from the source of irritation in the hay 
season — i.e. from the last week of May to the second week 
in July. A sea voyage efiEects this best. Seaside climates 
are better than inland. Cotton-wool in the nostrils and 
blue goggles are of assistance. 

General treatment— The general health should 
receive attention. Dyspepsia or other cause of reflex irrita- 
tion should be remedied. Add. arseniosi ^ gr., aloin ^ gr., 
strychnini ^;^ gr., pil. fe. 4 gr., as a pill, may be given 
twice a day after food. In very severe cases Weir-Mitchell 
treatment is of great service. 

Local treatment — Various drugs, such as cocaine 
(1 to 2 per cent.) and adrenalin, are useful, but it is im- 
prudent to use them in chronic cases. The interior of the 
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nose and the nasopharynx may be freely swabbed out with 
glycerin, addi oarboUc. 2 oz., qoin. hydrochlor. 2 dr., 
hydrargyri perohlor. 1 gr., heated to form a solution. This 
application causes some aggravation of the symptoms at 
first. Pollantin (a patent liquid or powder with which 
instructions are issued) may be applied to the conjunctivcB 
and nasal mucous membrane. Its constant use during the 
hay-fever season \a sometimes of considerable service. 

Operative treatment — This line of treatment is the 
most satisfactory. Any gross abnormality in the nasal 
cavities should be corrected. In cases where no gross 
abnormality exists, much may be done by the use of the 
galvano-cautery. If any tender spot is detected it should 
be cauterised. In some cases cauterisation in the neigh- 
bourhood of the tubercle of the septum on alternate sides 
at intervals of a week is successful. In others the best 
results are obtained by burning more deeply in the same 
area, or by superficial cauterisation of the anterior ends of 
the middle turbinals, or by linear cauterisation of the 
inferior turbinals. 
HEADACHE. 

The treatment of headache may be considered under the 
headings — (1) Occasional Headache ; (2) Beourrent Head- 
ache ; (8) Migraine. 

In the headache of acute disease and in certam chronic 
diseases such as renal disease, this symptom may be treated, 
if severe, by one of the remedies mentioned in the next 
paragraph, but for its relief we must depend chiefly on the 
treatment of the disease or condition causing it. 

OGCASIONAIi HEADACHE.— This is usually re- 
lieved by the following mixture : Phenazon 5 gr., cajffein. 
citr. 1 gr., syrup, aurant. 80 m., aq. chloroform, ad i oz. 
every quarter of an hour until the pain ceases ; not more 
than four doses to be taken. Other drugs are phenacetin 
10 gr., pyramidon 5 to 10 gr., ammonol 6 gr. These act 
best, however, if given in smaller doses and more frequently. 
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The patient should take piL hydrarg. 5 gr. at night, and a 
simple saline in the morning. For a day or two the diet 
should be light. 

BEOUBBSNT HEADACHE. — In all such cases 
we must make careful search for the real cause, and treat 
it. Many headaches depend on such causes as the wearing 
of heavy hats or too much hair, disorders of the teeth, 
slight ocular troubles, the presence of pediculi capitis, 
or leflex disturbance from the ear, stomach, or uterus. 
Others depend on the presence of adenoid vegetations, 
hypertrophy of the middle turbinal, or on suppuration in 
the frontal or other sinuses, or in the antrum. All such 
causes must be dealt with before we can hope to relieve the 
patient permanently. The mixture of phenazon 5 gr., caff, 
cit. 1 gr., syr. aurant. 80 m., aq. chloroform, ad ^ oz. every 
quarter of an hour, for four doses, will often relieve the 
symptom for a time. 

In cases of headache due to (1) cmamiaf rest, iron, 
and aperients are required; (2) neu/rasthenia, rest and 
massage act best : drugs should as far as possible be avoided ; 
(8) * congestion,' free purgation, light diet, with exerdee in 
the open air ; (4) goutf a pill containing ext. aloes 2 gr., ext. 
hyoscyam. 1 gr., pil. hydrarg. 1 gr. at bedtime with Carls- 
bad salts in the morning; (5) a rheumatic origin^ pot. 
bromid. 10 gr., pot. iodid. 10 gt., sodii salicyl. 10 gr., gly- 
cerin. 20 m., aq. ad 1 oz., thrice daily, is of service ; (6) cere- 
bral ddsease : in syphilitic cases, and also in others in some 
instances, full doses of potass, iodide (in some cases as 
much as 1 dr. thrice daily), together with inunctions of 
mercury {see Syphilis), are most useful. In non-sypMUtic 
tumowrs opium is the only drug of service if iodides fail ; 
in some cases operation is of value. 

In certain cases of recurrent headache calcium lactate 
acts well. At the time of the attack 1 dr. may be given in 
soda-water or milk, and repeated in two hours if necessary. 
Four or five days later calcium lactat. 15 gr.,ext. glycyrrhiz. 
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liq. 20 m., liq. calois 4 dr., aq. ad 1 oz. may be given thrice 
daily for four or five days and repeated in ten days* time. 

MIGBAINE. — Great care should be taken to discover 
any cause for reflex irritation, such as those mentioned 
under Recurrent Headache. If no such cause can be dis- 
covered, we are reduced to the following general treatment. 
A regular life, if possible in the country, should be pre- 
scribed, with exercise in the fresh air. All overwork or 
worry should be avoided. The diet should be free from 
stimulating foods, a vegetarian diet being the best for a 
time. Excess of meat or excess of carbohydrate food in 
many cases increases the number of attacks. This really 
means that excess of any particular kind of food is harmful, 
when other kinds are taken at the same time. Almost any 
kind of food may be digested so long as it is taken alone 
and the stomach is not called on to deal with a mixture 
containing excess of one ingredient. No alcohol should be 
taken. The patient should make a practice of lying down 
for half an hour to an hour's absolute rest before luncheon 
and dinner. The bowels should be carefully regulated. 
An occasional blue pill, followed by a saline, is invaluable. 
For a week or more the following mixture may be given 
from time to time: Magnes. sulph. 20 gr., quin. sulph. 
1 gr., liq. strych. 2 m., acid, sulph. dil. 6 m., inf. aurant. 
ad 1 oz., thrice daily. When nervous symptoms predomi- 
nate, ammonium bromide may be given thrice daily in 
10 gr. doses for a week or ten days, at intervals. In some 
cases a course of arsenic is valuable. In others calcium 
lactate (15 gr.) thrice daily for four or five days is of service. 

Treatment during an attack.— As soon as an 
attack is threatened, phenazon 5 gr., sodium salicylate 
6 gr., caff. cit. 1 gr., syrup, aurant. 80 m., aq. chloroform, 
ad ^ oz., may be taken every quarter of an hour for four 
doses. Best in a dai^ened room is usually essential. No 
food sboiild be taken whilst the attack is severe. In other 
cases, if the above mixture has failed in previous attacks, 
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we may try calcinm lactate ^-1 dr. in soda-water ; or butyl- 
chloral hyd. 5 gr. ; sodium bromide 10 gr., sp. chlorof. 10 m., 
aq. menth. pip. ad 1 oz., every half-hour, for three doses, if 
necessary, or guarana 10 gr., sodii salicyl. 6 gr., as a powder, 
every fifteen minutes until four doses have been taken. 

In obstinate cases good results have been obtained by 
dry-cupping between the scapulsB and in the region of the 
ears, by blistering the nape of the neck to the size of a five- 
shilling piece and keeping the resulting sore open for ten 
days by means of savine ointment, and by the application of 
a mustard-leaf to the mastoid process on the affected side. 
HEARTi DILATATION OF. See Heart, Diseasbs 

OP, pp. 149-152. 
HEART, FATTY. See Heart-pailurb, pp. 149-152. 
HEART, IRREGULARITY OF. See Heart, 

Diseases op, p. 154. 
HEART, DISEASES OF. 

The treatment of the various diseases and disorders of 
the heart is considered in the next few pages under the 
following headings: (1) Oeneral principles of treatment; 
(2) Simple acute endocarditis ; (8) Malignant endocarditis ; 
(4) Chronic endocarditis — (a) Aortic stenosis ; (5) Aortic 
regurgitation ; (c) Mitral regurgitation ; {d) Mitral stenosis ; 
(e) Congenital disease ; (5) Heart-failure — (a) Threatened ; 
{b) Established; (6) Symptomatic disorders— (a) Brady- 
cardia; {b) Cardiac pain; (c) Dyspnoea; (d) Faintness; 
(e) Haemoptysis ; (/) Insomnia; {g} Intermittency of pulse ; 
{h) Irregularity of pulse ; (i) Palpitation ; (j) Precordial 
distress ; {k) Tachycardia ; (Z) Vomiting. 

1. GENERAL FBINCIFLES OF TBEATMENT. 
— In the treatment of affections of the heart we are 
guided by the condition of the heart-muscle much more 
than by any murmur which may be present. Our aim is 
to prevent anything which unduly taxes the heart-muscle's 
diminished reserve, and at the same time to arrange the 
patient's life so that the heart-muscle is strengthened. 
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We do everything in our power to avoid unnecessary raising 
of the blood-pressure, and at the same time endeavour 
to keep the heart-muscle at its normal tone. Thus we 
avoid the abuse of tea, alcohol, tobacco, and especially 
over-eating. We avoid constipation. We avoid, so far 
as possible, bronchitis and intercurrent disease. We avoid 
any source of cardiac strain due to nervous influences 
such as anxiety and mental effort. We avoid exercise 
involving undue exertion ; at the same time we avoid 
the bad effects of insufficient exercise, and do not make 
our patients lead an invalid life because they happen 
to have a cardiac murmur. We keep a watchful eye 
on the action of the heart, and from time to time pre- 
scribe a course of tonics, such as iron or arsenic. When 
failure threatens, we prescribe rest for a time, calomel and 
saline purgatives, spare and highly digestible diet, and, if 
necessary, strychnine, and in certain instances digitalis. 
When failure has occurred, we prescribe absolute rest, a 
light (solid if possible) diet, a definite amount of alcohol, 
active purgation with mercurials, salines, and jalap, and 
then sufficiently large doses of digitalis or one of its allies. 
Digitalis should only be prescribed in a case of heart- 
disease for weakness of the contractile power of the heart- 
muscle which is associated with a lowering of arterial 
tension and an increase of venous tension. It is essential 
to use an active preparation of digitalis. Fresh infusion 
is reliable, as is the tincture when obtained from a good 
chemist. Soluti officinal de digitaline cristallisSe (Codex) 
is trustworthy, and may be given in 4-15 m. doses. Digi- 
talin crystallised (Nativelle) in doses of ^f ^^ to ^V gi** ii^ piU 
form once a day acts well in many cases. Digitalin may be 
given hypodermically in emergency, in doses of 3^^ to y^^ gr. 
The way for digitalis must be prepared hy free purgation. 
Small doses are sufficient in threatened failure of the heart, 
but in true failure 10 m. of the tincture should be given every 
four hours, and if this does not cause improvement in three 



148 HEABT, DISBASBS OF 

days (improvement with digitalis seldom ooours sooner), 
the dose should be increased to 15 m. or 20 m. Undue 
slowness of the pulse, with coupled heart-beats and a sense of 
precordial oppression or vomiting, necessitate a diminution 
of the dose or complete removal of the drug. The effect of 
this drug is, however, best watched in cases of true heart- 
failure by measuring the daily quantity of urine. 

2. SIMFIiE ACUTE ENDOCABDITIS.— This is 
usually the result of acute rheumatism, less frequently the 
result of other acute fevers. In acute rheumatism its 
onset can frequently be prevented by the proper administra- 
tion of natural salicylates {see Rheumatism, Aoute). In 
all cases our aim is to favour the establishment of compen- 
sation. Our sheet-anchor is absolute rest in bed until this 
occurs. The patient must not even be allowed to sit uprighti 
and on no account to get out of bed for an action of the 
bowels. At the same time we assist nature as far as pos- 
sible. We avoid the use of drugs, such as digitalis, which 
increase the blood-pressure, and of drugs such as salicylates, 
the continuous use of which weakens the heart. We avoid 
constipation, and give an occasional smart purge. The diet 
should be light and solid if possible, and excess of fluid 
should be avoided. Quinine is often useful. Citrates may 
lessen the coagulability of the blood, and so tend to i^event 
the deposition of fibrin or the formation of thrombi. Acid, 
citrici 20 gr., quin. sulph. 1 gr., aq. destill. ad ^ oz., may 
be mixed with pot. bicarb. 20 gr., ammon. carb. 2 gr., sp. 
chloroform. 10 m., aq. destill. ad ^ oz., and taken whilst 
effervescendng thrice daily. Iron may be added if an»mia 
is marked. 

If precordial distress is marked, a small blister between 
the left clavicle and nipple is of value, or the continuous 
use of an ice-bag may be tried. 

In most cases absolute rest should be enforced for six 
weeks at least. In cases in which aortic regurgitation is 
present, or in which pericarditis has occurred, the period of 
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rest must he longer still. When compensation appecurs to 
have been established and the pulse is quiet, an extra pillow 
may be allowed. In a day or two the back may be slightly 
raised. Then the patient may be moved to a couch. If these 
changes lead to a maintained increase in the frequency of 
the pulse, compensation has not occurred, and we must wait. 

In any case the recumbent posture on a couch is necessary 
for another six weeks before the patient is gradually allowed 
to sit up, and later to take gradually increasing amounts 
of exercise. During the latter part of this time of enforced 
rest, massage of the limbs and, later, passive and resisted 
movements should be prescribed. In every sta^ge symptoms 
of cardiac distress, such as increased frequency of the pulse, 
palpitation, breathlessness, mean that we are proceeding 
too rapidly. For the next six months great care is neces- 
sary. During these six months, and afterwards, the patient 
must avoid excess of diet or alcohol, constipation, ansemia, 
fatigue, or undue exposure to cold or conditions likely to 
cause an attack of bronchitis. 

In some cases where there is a difficulty in maintaining 
compensation, Nauheim baths (Schott-Nauheim Treatment, 
see p. 268) may be of great sei^vice. 

In the majority of cases compensation occurs under 
the prolonged rest mentioned above. When the patient is 
allowed to take exercise, definite rules should be laid down. 
It must be remembered that exercise in moderation is in- 
valuable. Practically any exercise which does not cause 
breathlessness, and which is not followed by a sense of 
fatigue, may be allowed when compensation has occurred. 
Thus lawn-tennis, riding, cycling, swimming, dancing, 
cricket, racquets, hunting, boxing, fencing, may all be per- 
mitted within moderate limits. Severe strain, such as is in- 
curred in racing or football, should be forbidden. In walking 
it is well to avoid a hill at the end of the walk. The patient 
should be examined at intervals, so that any excess may be 
stopped before it has brought about failure of oomp^satioa. 
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In children a sharp look-out should be kept for any 
rheumatic pains, and if such occur the child must rest in 
bed and receive immediate treatment. When patients with 
compensated heart-disease suffer from an attack of influenza, 
bronchitis, or acute fever, rest should again be prolonged, 
or otherwise failure of compensation is certain to occur. 

8. MALIGNANT END OCABDITIS.— Treatment 
is symptomatic. Best in bed, a fluid diet, and free stimu- 
lation with alcohol and strychnine if the pulse is failing, 
should be prescribed. As a routine mixture, quinine and 
citrates may be given. 

Vaccine treatment--This consists in isolating the 
streptococcus or other organism from the patient's blood, 
growing cultures, and preparing and administering the 
vaccine. Encouraging results have been obtained in a few 
instances. 

Whilst the vaccine is being prepared from the patient's 
own micro-organism a stock preparation of the micro- 
organism found should be used. The dosage and spacing 
of the doses is a difficult matter. Determinations of the 
opsonic index give much useful information, but in such 
an acute infection the opsonic index is constantly fluctuat- 
ing ; and if it is to be a reliable guide the index should be 
determined at least thrice daily. A careful examination of 
the temperature and clinical symptoms usually afford the 
necessary guide both to the condition of the patient and to 
the opsonic index. The chief point is to avoid excessive 
or too frequent dosage {see Vaccine Thebapy). Small doses 
{e.g, streptococci 2 to 6 millions, staphylococci 50-100 mil- 
lions) should be commenced with, and very cautiously in- 
creased. The interval between the doses must depend on 
the results obtained. A second dose may often be given 
after an interval of three to Ave days ; but if increased tem- 
perature follows a dose, the next dose should be smaller 
(one-half or less) and, as a rule, after a longer interval 
{see Vaocine Thebapy). 
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Antistreptococcic (polyvalent) serum may be tried when 
the disease is due to streptococcio infection. Ten oubio 
centimetres may be given daily suboutaneously, or 15 o.c. per 
rectum, for three or four days. An interval of two or three 
days should elapse before a further dose is given. In some 
cases the temperature is increased after the use of the serum ; 
if so, it should be given in smaller doses, such as 2^ o.c. 

4. CHBONIC ENDOCABDITIS. — A case treated on 
the principles given under simple Acute Endocarditis seldom 
requires treatment except for threatened or actual failure, 
conditions which are discussed in the following pages. The 
different valvular lesions require, however, a few words. 

(a) Aortic Stenosis. — In the majority of cases treat- 
ment consists in avoiding (a) undue exertion or anything 
likely to increase the blood-pressure, and {b) any risk of 
bronchitis. An occasional course of iron is of value if 
anaemia is present. When the cause is syphilitic, potassium 
iodide 15 to 20 gr. should be given thrice daily for some 
weeks. If there is marked precordial pain and oppression 
three or four y^ g^* tablets of nitroglycerin a day may 
be given. The tablets should be broken up into three 
or four pieces and a piece taken every hour or two hours. 
Aconite does harm. When dilatation is threatened or has 
taken place, the treatment is the same as that given under 
Heart-failure. 

(6) Aortic Regurgitation.— The patient should be 
warned emphatically against hurry or over-exertion or 
mental excitement. If he have an intercurrent attack 
of fever, it is essential that he should have prolonged rest 
before being allowed to exert himself. An occasional 
course of f e. sulph. exsico. 8 gr., strychn. sulph. r^gr^ 
acid, arsenics. ^^ gr., syrup, simpl. q.s., as a pill, is of 
service. For the first two weeks a pill may be taken twice 
a day, and then the dose increased to two pills. 

Angina pectoris is often a complication and should be 
treated by amyl-nitrite capsules, or xujf S^* tablets of nitro- 

10 
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gljQ&nn broken up, a fragment (about ^tii of a tablet) 
being taken eyery half-faour. In such oases lai^e doses of 
nitroglyoerin are well borne. If there is no relief, morphia 
should be given. 

When there is marked insomnia small hypodermic 
injections of morphia are sometimes invaluable. Opium by 
the mouth or bromides usually fail ; chloral is dangerous. 

If the pulse shows an exaggerated collapse, or if any 
sign of dilatation occur, the patient should rest in bed for 
a time, and strychnine and alcohol should be prescribed. 
When compensation fails, it is due (1) to failure on the 
part of the left ventricle ; (2) failure of both left and right 
ventricles. 

(1) In failure of the left ventricle, rest, with light 
nourishing food in small quantities at a time, and alcohol 
are required. 8p. cetheris 80 m., sp. ammon. aromat. 80 m., 
liq. strychn. 5 m., tr. belladonna 5 m., syrup, zingiberis 
1 dr., aq. anethi ad 1 oz., every six hours, is often of service. 

As the compensation is recovered, phosphorus y^ gr., 
acid, arsenics, xhi g'v 6^^* eannab. indicsa } gr. may be 
taken twice a day in pill form. 

(2) In failure of both ventricles the patient should, as 
before, have absolute rest, Ught solid diet, and alcohol. 
Purgation should be free. Blue pill 5 gr., followed by a 
saline in the morning, should be given. If purgation does 
not take place, a saturated solution of magnesium sulphate 
may be given in ^ oz. doses every hour until it does. In 
aortic incompetence the effect of purgation must, however, 
be closely watched, and purgatives given with greater 
caution than in failure due to disease of the mitral valves. 
Digitalis is dangerous in cases of pure aortic disease, but 
when failure of the right ventricle has occurred it may be 
prescribed as soon as purgation has given satisfactory 
results. Tr. digitaUs 10 m., caff, citrat. 10 gr., tr. nux vom. 
10 m., aq. chloroform, ad 1 oz. may be given every six hours. 
The use of digitalis should be carefully watched and the dose 
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diminished as soon as the symptoms are relieved, or fatal 
results may follow. 

When dropsy ooours, the dose of digitalis may be 
gradually increased, and the effects of theobromine 5 gr. 
thrice daily may be tried. If these measures fail, the legs 
may be incised with aseptic precautions. If fluid has 
accumulated in the abdominal or thoracic cavities, it should 
be removed. Venesection as a rule should not be performed, 
as it often does harm in cases of aortic regurgitation. 

(0) Mitral reg:urgitation.— The treatment of this 
condition depends on its cause. 

(1) If it is due to aruBmia, rest, together with pil. 
aloes c. f e. 5 gr. thrice daily, or some other iron preparation, 
are required. If progress is not satisfactory, small doses 
(5 m.) of tr. digitalis should be given. Later, chiange of 
scene and graduated exercise or Nauheim treatment {see 
Sohott-Nauhbim Tbeatment) are of service. 

(2) If it is due to an attack of influenza^ the treatment 
is practid^ly the same as in the last paragraph. Best for 
a few weeks, together with tr. digitalis 5 m., tr. nuc. vomici 
5 m., tr. fe. perchlorid. 5 m., inf. calumbsB ad 1 oz., thrice 
daily. Later, change of scene, graduated exercise, or 
Nauheim treatment should be prescribed. 

(8) If it is dependent on age (a slight murmur is often 
found to be present in middle age and unassodated with 
dilatation), it requires no treatment except attention to the 
general health. The patient should be cautioned against 
undue exertion or strain. 

(4) If it is due to definite disease of the mitral valve 
which is well compensated, the patient should avoid con- 
stipation, or over-filling of the stomach, exertion entailing 
dyspnoea, or anything likely to increase the blood-pressure 
or to cause bronchitis. On the other hand, exercise, short of 
fatigue or dyspncea, should be prescribed. If the blood- 
tension increases, pil. hydrarg. 8 to 5 gr., followed by a saline, 
may be taken with advantage once or twice a week for a time. 
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(5) If it is due to disease of the mitral valve and is 
associated with failv/re of compensation^ treatment should 
be on the lines laid down under Heart-failure {see p. 149). 
The essentials are rest, free purgation with mercurials, and 
then digitalis in sufficient doses. Leeching, venesection, 
or tapping may be necessary in addition. 

{d) Mitral Stenosis. — In the first stage exercise short 
of dyspnoea should be taken ; constipation, over-eating, and 
alcohol should be avoided. The patient should take care 
not to expose himself to conditions likely to lead to 
bronchitis or rheumatism. 

In the second stage, when pain and breathlessness are 
present, rest is essential. A light solid diet should be given. 
The bowels may be freely opened with magnesium sulphate. 
Easton's Syrup may be given in 1 dr. doses every six 
hours. If the oppression is considerable, two to three 
r^^ gr. tablets of nitroglycerin may be taken daily for a few 
days. The tablets should be broken, and a fragment taken 
every hour or two hours if necessary. Digitalis should not 
be given unless there is some failure of the right ventricle, 
and then only after purgation and not for long. When 
improvement has set in, exercise short of dyspnoea may be 
gradually resumed. 

In the third stage, when there is decided failure of the 
right ventricle, absolute rest in bed is essential. Purgation 
with pil. hydrarg. and salines should be thorough in all 
cases. When the pulse is weak, small, and irregular, and 
associated with violent epigastric pulsation, the application 
of eight leeches to the liver region or, better, venesection to 
10 oz., is called for. Stimulants may be given, but should 
be preceded by purgation. Easton's Syrup or other mix- 
ture of iron and strychnine, together with nitroglycerin, 
may be given for months. Digitalis must be given with 
caution, as it sometimes aggravates the symptoms. In 
many cases it produces good results, but its use should not 
be continued for long. (See also Heabt-failube, p. 149.) 
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{e) Congenital heart-disease.— Treatment in this 
condition is entirely symptomatio. ' 

6. HBABT-PAILUBB.— (a) Threatened heart- 
failure. — In cardiac degeneration of any kind, in chronic 
dilatation, in the enlarged heart due to Bright's disease or 
emphysema, just as in disease dependent in the first 
instance upon valvular mischief, attacks of precordial 
embarrassment, palpitation, giddiness, or tendency to 
syncope, may occur. In many cases there may be much 
distress, but in most of such cases attention to some inter- 
current influence, such as an indigestible meal, loaded 
bowels, shock, undue muscular or mental strain, is the 
chief indication for treatment. Complete rest in bed for a 
few days, a carminative draught, calomel and saline pur- 
gatives, spare and highly digestible diet (see example given, 
p. 150), with a definite re-assurance tiiat the trouble is 
temporary, are usually all that is required. In most cases 
digitalis, strychnine, alcohol, nitrites, or iodides are not 
required; in many they do harm. When digitalis is 
necessary it is wise to give small doses — e.g. tr. digitalis 
3 m.. tr. nuc. vom. 8 m., caff. citr. 2 gr., aq. camphor, ad 
j^ oz. twice daily. The treatment of particular symptoms 
such as pain and palpitation will be found on pp. 158, 155. 

When the acuteness of the attack is over the 
patient should be informed of his condition, but not unduly 
alarmed. He should be warned against abuse of tobacco, 
against intemperance in eating or drinking, against 
exertion involving dyspnoea, against nervous strain, and 
exposure which may induce bronchitis. In syphilitic 
lesions potassium iodide is of great value when given in 
full doses. In gouty cases the diet should be spare, and 
attention should be specially directed to the excretory func- 
tions. In such cases a course of Nauheim treatment is 
often of service. Arsenic and moderate doses of iodides, 
combined with an excess of alkali, may be prescribed. 
In the dilated hea/rt of the middle-aged mam, d/ue to 
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stfain in youth, effort shoald be avoided for a time, and 
exercise prescribed with caution. A thorough .change of 
air, such as a long sea-voyage, is often of much service. 
In dilatation due to acute cardiac strain after forty, 
rest at first is essential, but it should not be carried to 
excess. A course of Nauheim treatment in many instances 
is of value. Over-feeding must be especially guarded 
against. 

(6) Established cardiac failure.— The treatment 
here is not different in any important respect in the man 
of middle or advanced age with degeneration of the cardiac 
muscle, from what it is in an ordinary case of failure due 
to chronic valvular disease. It is important, however, to 
remember that digitalis and its allies should be used with 
care in failure associated with aortic regurgitation, or mitral 
stenosis, or suspected fatty degeneration ; and that in such 
cases these drugs should be withheld as soon as the acute 
symptoms of failure have gone and compensation is once 
more established. 

The patient should be kept in bed in a well- ventilated 
warm room. He should have high pillows or a bed-rest. 
If he cannot breathe with comfort in bed, he should be 
allowed to sit up in a large easy-chair. A rope and cross- 
bar arranged to hang in front of the patient greatly facili- 
tates his movements. The clothing and bedclothing should 
be light. Hot-water bottles to the feet are of value. A 
nurse should be in constant attendance. 

Diet — Light solids are less likely to cause flatulence 
than fluid food, and should be given unless they are contra- 
indicated by nausea or vomiting. If dropsy is present, salt 
should not be taken, and should be omitted from the food 
in cooking or baking. 

Example of (Ke^— Breakfast, lightly boiled e%g, toast 
and butter, ot stale bread and bacon ; a cup of freshly made 
weak China tea, or coffee, or pure cocoa. At 11 a.m., cup 
^ broth or beef -tea, a finger of toast, half an ounce of brandy 
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with water. 2 p.m. : boiled sole with two bige tablespoonfuls 
of Ted beef-giavy, or hot beef -tea ; stale bread, two table- 
spoonfols of baked oustard or milk-pudding, one ounce of 
brandy and water. On other days tender lean underdone 
roast mutton, sweetbread, game, or ohicken. 5 p.m. : cup of 
fresh weak China tea, dry biscuits, or toast. 7 p.m. : teacup 
of water arrowroot or Benger's Food with one ounce of brandy. 
During the night two or three feeds, if awake, of beef-tea 
or broth. 

When a diet similar to the above disagrees, peptonised 
milk and strong beef -essence should be given in small quan- 
tities at one to two hourly intervals. 

Alcohol — At first 8 to 4 oz. of brandy may be required ; 
after a few days this amount may be gradually increased 
to 6 oz. 

If Uoidity or dyspruBa is or becomes extreme, ^ht 
to twelve leeches may be applied to the cardiac area, or 
venesection to 10 oz. may be employed. Venesection, how- 
ever, is contra-indicated when the cardiac failure is due to 
degeneration rather than dilatation. If dropsy is present, 
and does not yield to rest and the medicinal measures 
mentioned later, the legs should be incised and allowed 
to drain for a few days. If there ia ascites or pleural 
effusion causing embarrassment and not yielding to treat- 
ment, paracentesis should be performed at once. 

Medicinal treatment— In cases of any severity the 
use of digitalis should be preceded by brisk purging for one 
or two days. Even if diarrhoea is present purgatives are 
called for. Pulv. jalaps co. 1 dr. should be given at once, 
and followed in six hours by a Seidlitz powder in eight ounces 
of warm water. These drugs should be given daily for two 
or three days, and then the bowels may be regulated by 
calomel or blue pill at night, together with a Seidlitz powdtt 
in the morning. During the first few days, and later in 
emergencies, sp. ammon. aromat. 80 m., sp. aather. 80 m., syr. 
aur. flor. 1 dr., aq. aunuit. flor. ad 1 oz., may be given. 
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StryGhnine hydrochloride ^V g'* should be given hypo- 
dermioally every eight hours for the first day or two, when 
the following mixture may be prescribed every four hours : 
Tr. digitalis 10 m., liq. stryohn. hyd. 4 m., caflfein oitr. 2 gr., 
inf. seneg. ad 1 oz. If after three days no improvement 
takes place, the dose of digitalis should be increased to 15 m. 
If digitalis disagrees, tr. strophanthus may be substituted. 
In less urgent cases, and in some cases in which the above 
measures fail, excellent results are obtained from a pill 
consisting of pulv. digitalis fol. ^ gr., pulv. scillse 1 gr., 
pilul. hydrarg. 1^ gr. every six or eight hours. 

As improvement sets in, the digitalis mixture may 
be given every six hours, and the purgatives once or 
twice a week. When dropsy has gone stimulants should 
be gradually reduced, and strychnine omitted. We may 
now give tr. digitalis 5 m., tr. fe. perchlor. 10 m., acid, 
phosph. dil. 10 m., aq. ad 1 oz. twice daily after meals. 
The patient may be allowed to sit up gradually, and then 
to leave his bed for an hour or two. Any increased 
frequency of the pulse, cardiac oppression, or return of 
dropsy indicates the necessity of returning to rest. Later 
on, exercise may be allowed under careful observation of its 
effects. When failure is not well compensated, sudden and 
violent exertion must be forbidden, and the patient must 
avoid breathlessness and anything leading to a tendency to 
syncope. In the early days of exercise he should not be 
allowed to walk upstairs on return from exercise, but should 
be carried. In many cases it is desirable for the patient to 
live always on the ground-fioor, ^d to avoid stairs. Alti- 
tudes over 2,000 feet do harm in most instances. Careful 
attention to diet and the state of the bowels should be 
enforced, and the patient should remain under the super- 
vision of his medical adviser. 

6. SYMPTOMATIC DISOBDEHS (inoluding dis- 
orders of rhjrthm). — Such symptoms as pain, palpitation, 
«nd dyspnoea may be associated with functional disease of 
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the heart, as well as with valvalar disease or disease of the 
arteries. In many instances the remedies and rest pre- 
scribed for the real cause remove such symptoms, but 
for convenience of reference their treatment is dealt with 
separately here. 

(a) Bradycardia. — Dilatation of the stomach if 
present must be treated, as it is a frequent cause of this 
condition. A light diet should be taken. Exercise must 
be prescribed with caution, and its effects carefully watched. 
The most satisfactory drugs are iodides, and nitroglycerin 
iinnr ^* ^ tablets, one tablet being taken hourly at first, 
and then at gradually increasing intervals. 

(b) Cardiac Pain. — If this is due to toxic causes such 
as tobacco, these must be removed. If it is due to dilata- 
tion or overstrain, the same treatment as for threatened 
cardiac failure should be employed. If it is due to reflex dis- 
turbance from dyspepsia or other condition, the cause must 
be treated. In addition to such general treatment, counter- 
irritation by a mustard-leaf or blister to the area of pain is 
of value. When no cause can be found, rest, with full doses 
of potassium iodide, usually gives relief. In functional 
oases much benefit follows the definite assurance that no 
disease of the heart itself exists. 

(c) Dyspnoea, — In most cases rest, purgation, and the 
use of cardiac stimulants such as strychnine soon enable 
the patient to breathe more easily. If fluid is present in 
the abdominal or thoracic cavities, and dyspnoea is urgent, 
paracentesis should be performed. If flatulence and dis- 
tension of the abdomen are marked, ammonia-and-ether 
mixture does good, especially when the following enema is 
also given : Gonfect. rut® 8 dr., infusion anthemidis ad 
16 oz. A long tube may be passed into the rectum and 
kept there for an hour at a time. In very urgent cases 
venesection or leeching is called for. In functional or 
passing attacks a dose of ammonia and ether mixture is all 
that is necessary beyond rest and re-assurance. In more 
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severe cases morphia ^ gr. may be given, or amyl-nitrite 
inhalations, or nitroglycerin in frequent ^^^ grain doses. 

(d) Faintness.— Best, cold to the head, warmth to the 
feet, ammonia and ether, or alcohol, with fresh air and 
fanning are indicated. 

(e) Hsmoptysis. — H«emoptysis calls for rest and pur- 
gation, and in severe cases for leeching or venesection. 

(/) Insomnia. — Frequently the measures adopted for 
the relief of the heart bring sleep in their train. When this 
is not the case we may have to resort to hypnotics. When 
there is much nervousness and restlessness, leeching is 
often valuable. Failing this, we may give an injection of 
morphine tartrate yV ^ ^ §'•> ^^^ strychnin, hydrochlor. 
^ gr. In other cases, where nervousness is not marked, we 
may give at night-time chloralamide 20 gr., ext. glycyrrh. 
liq. 30 m., sp. vin. rect. 1 dr., aq. ad 1 oz. ; or veronal 7 gr. 
in cachet ; or paraldehyde 1-2 dr., syr. aurant. ^ dr., ext* 
glycyrrh. liq. 20 m., aq. ad 2 oz. 

(g) Intermittency of the pulse.— This is rarely 
indicative of organic disease, though it may be among the 
signs of fatty heart. It is induced by excessive tea or 
coffee drinking, tobacco-smoking, or by over-eating. It is 
common in chronic gout, and in nervous debility. Its treat- 
ment consists in removing the cause, such as tea, coffee, 
tobacco, or gastric or other visceral disturbance. If organic 
mischief is present, the patient's life should be carefully 
regulated so that no undue strain is thrown on the heart. 

{h) Irregularity of the pulse.— This may be due to 
disease, which should be treated as in heart-failure, or it 
may be due to tobacco-smoking, excessive tea or coffee 
drinking, to emotion, or to reflex disturbances, such as 
overloaded bowels or dyspepsia. In this latter group of 
case we must endeavour to remove the cause, and in 
addition prescribe a tonic, such as syrup, hypophosphitum 
CO. (1 to 2 dr.), together with rest. In cases of a purely 
nervous origin a definite assurance that there is no organic 
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disease, is of great value. The above treatment should be 
combined with attention to the general health, and, if 
neoessary, with a modified rest-cure. 

(i) Palpitation. — Flatulence plays a great part in the 
production of this symptom, and should be rectified. The 
patient should be re-assured. In urgent cases he should 
remain at rest and sp. aether. 80 m., sp. ammon. aromat. 
80 m., syr. zingiberis 1 dr., aq. anethi ad 1 oz. should be 
given at once, and again in two hours if necessary. Warm 
applications or ice to the chest are of service. If they do 
not give relief, blisters should be applied to the cardiac area. 
No food should be given for a few hours. Later peptonised 
milk, beef-essences, and jelly should be given with a few 
ounces of brandy, in small feeds. A course of ammon. 
bromid. 10 gr., tr. bellad. 5 m., twice daily, is often of value 
in nervous subjects. Calomel ^ gr. should be given every 
hour till the bowels act. When the attack is over, the 
patient should be careful to avoid strain, exertion, and 
irregularities of diet, and any toxic cause such as tobacco. 

U) Precordial distress.— The patient should rest. 
The effect of leeching, amyl nitrite, and of a mixture of ether 
and ammonia, should be tried. If these measures fail, 
morphia ^ to ^ gr. with liq. strychninsd 2 to 8 m. usually 
gives relief. Later potassium iodide 10 gr., thrice daily, and 
nitro-glycerin Yrhi^ g^- every two hours, or oftener at first, 
should be prescribed, and the bowels regulated. When pre- 
cordial distress is marked, the presence of fluid in the pleural 
or pericardial sacs should be looked for, and if necessary 
paracentesis performed. 

(fc) Tachycardia. — Prolonged absolute rest in bed, 
with simple diet and avoidance of flatulence and consti- 
pation, are required. The most satisfactory drugs are 
bromides, with tincture of belladonna pushed to the limits 
of tolerance. 

(Z) Vomiting. — If this symptom sets in, all drugs and 
food by the mouth should be withheld, especially digitaUs and 
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fluid foodB. The stomach should be washed out with water 
containing 10 gr. sodium bioarbonate to the ounce. Calomel 
^ gr. should be given every hour until the bowels act. 
Effervescing mixtures oontsdning hydrocyanic acid 8 m., 
bismuth, carbonat. 20 gr. may be tried. After a few hours 
small quantities of food, especially peptonised milk with 
sodium citrate 15 gr. to each 10 ounces, koumiss, or strong 
meat-essences, may be given. In severe cases the effect of 
digitalin y^ gr. and strychnine ^ gr. under the skin every 
six hours should be tried ; but if the vomiting is made worse 
the digitalis should be omitted for a time. 
HEAT-APOPLEXY. See Sunstbokb. 
HEMIPLEGIA. 

General treatment — When the acute symptoms 
have passed off, the patient's life should be so ordered that 
mental repose is obtained and that anything likely to 
heighten the blood-pressure is avoided. The bowels and 
bladder must receivecarefulattention. A vegetarian diet, with 
milk, is the best. Alcohol does harm. If the case has its 
origin in syphilis, potassium iodide may be given in con- 
junction with mercurial inunctions. Otherwise medicinal 
treatment must be symptomatic. Exercise in moderation 
may be allowed. 

Local treatment is not of much avail in (1) old- 
standing cases in which there is complete degeneration of a 
large part of the motor tract ; (2) in cases associated with 
tumour, abscess, or softening ; (8) in cases with advanced 
atheroma. 

In other cases local treatment may be of great service. 
Most cases tend to recover partially. In many cases the 
apparent helplessness of the limb depends on associated 
conditions, such as articular adhesions and spasmodic 
contraction of muscles. 

Oentle passive movements of the joints affected should 
be practised several times a day almost from the onset of 
the disease. All faulty positions Bhould be rectified by 
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sand-bags and mechanical appliances. Skilled massage of 
the affected muscles should be employed, at first very 
gently and later more thoroughly. Galvanism, short of 
causing contraction of the muscles, may be employed for ten 
minutes a day, the time being gradually increased. Later the 
interrupted current is sometimes of service. In addition, 
the patient should be persuaded to endeavour to educate the 
affected muscles. This procedure calls for much patience 
on the part of both patient and physician. The patient 
must carefully avoid keeping his limbs in a faulty position ; 
for example, when a leg is affected, he must not sit with his 
knee and toes turned inwards. If ataxy is marked, the 
patient must educate the hands by such games as draughts 
or halma or by the use of the typewriter, and the legs by 
placing the feet in chalk circles drawn upon the floor. (For 
further details, see Fbaneel's Exebcibes.) 
HEPATITIS. 

Best is essential. The diet should consist of milk and 
farinaceous food. Alcohol should be forbidden. Calomel 
5 gr. should be given at the onset, followed by morning 
doses of Epsom salts. As convalescence sets in, the diet 
may be carefully enlarged and exercise in moderation 
prescribed. The patient should wear a cholera-belt. 
HERPES. 

The vesicles may be painted with collodion to keep them 
clean, or, if collodion is inconvenient, equal parts of starch 
and boracic powder may be dusted on. If the vesicles have 
burst, equal parts of ung. zinci and ung. cocain. may be 
applied. When the vesicles have burst, scarring often 
occurs, and care should be taken to see that no scab 
forms, as the bigger the scab the bigger the scar. If 
there is much pain with the eruption, morphia ^ gr. may 
be given and repeated. Arsenic, which itself causes herpes, 
is the best tonic when the attack has subsided. When 
persistent neuralgia follows an attack, we m&j give sod. 
salicyl. 10 gr., phenazon 10 gr, syr. aurant. flor. 80 m., aq. 



158 HERPES 

ad 1 oz. thrice daily. If this fails, we may try quinine and 

arsenic, with galvanism. 

HICCOUGH. 

In slight oases the breath should be held in deep 
inspiration, or a glass of water may be slowly sipped with 
both nostrils and ears closed. A sharp galvanic shock is 
sometimes effective. A draught containing sp. setheris 
2 dr., aq. menth. pip. ad 1^ oz. is useful. Nitroglycerin 
Y^ gr. tablets may be broken up into four, and a fragment 
taken every half-hour for three hours. In more severe 
cases the stomach should be washed out with warm water, 
and if necessary morphia I gr. injected. 
HIGH ARTERIAL TENSION. See Abo^bbio- 

SCLEBOBIS. 

HOARSENESS. 

When this is due to definite disease the treatment 
depends on the cause. 

When it is due to overstrain, rest of the voice is impera- 
tive. The rules of elocution should be learnt. General 
attention should be paid to the health. The frequent use 
of glycerin of tannin 1 dr., camphor-water ad 1 oz., as a 
gargle, helps to tone up the muscles, and, if the individual 
has to speak, may help him to tide over a short period 
before giving his voice the necessary rest. 
HODGKIN'S DISEASE. £fee Lymphadenoma. 
HYDROCEPHALUS. 

If syphiUs is suspected, pot. iodide should be given in 
full doses, together with mercurial inunctions. Otherwise 
treatment must be symptomatic. Operative measures 
usually fail, and tapping through the anterior fontaneUe 
or by means of lumbar puncture gives disappointing results. 
HYDROTHORAX 

Is a passive collection of serous fluid, and is due to 
cardiac failure, chronic renal disease, or neoplasms within 
the chest. It is best to remove as much fluid by aspiration 
as possible, and then by treating the cause, more especially 



HYSTERIA 169 

by rest and stimulation of the heart-muscle, to endeavour 
to prevent further accumulation. In the case of fluid being 
due to the presence of an intrathoracic growth, it should be 
borne in mind that sudden syncope sometimes follows the 
withdrawal of the fluid ; and that when successfully with- 
drawn re-accumulation is the rule. In spite of this, the 
fluid should be slowly withdrawn whenever the dyspnoea 
and distress become marked. 
HYSTERIA. 

In no case should a diagnosis of hysteria be made until 
all other possible causes for the condition have been 
excluded. In all cases care should be taken to gain the 
confidence of the patient, and to let her understand that 
the condition is regarded by her attendant as a definite 
disease, and not as something which she can avoid if she 
desires. In all cases the general health should be carefully 
considered, and any cause of reflex disturbance, whether 
from dyspepsia, disorders of menstruation, ocular defects, 
or other causes, corrected. Any cause of mental strain 
should be removed. 

In mild cases a regular healthy life is essential. 
Moral treatment by a healthy-minded individual is the most 
beneficial form of treatment. It will often be found that the 
hysterical manifestations are due to the patient's family 
and surroundings, and that a regular life, with change of 
scene and associations, effects a cure. Drugs may be em- 
ployed if necessary, but they are of secondary importance. 
Zinci valerian. 1 gr., quin. sulph. 1 gr., ext. aloes ^ gr., 
as a coated pill, thrice daily, is a good routine prescription ; 
or we may give tr. valerian, ammon. ^1 dr., tr. aloes ^ 
2 dr., sp. chlorof. 15 m., inf. valerian, ad 1 oz. The use of 
massage and high-frequency currents is beneficial. 

In more severe cases the best treatment is the 
Weir-Mitchell treatment, consisting of absolute rest, isola- 
tion, full feeding, and massage, together with electricity if 
necessary. The details of this treatment will be found 
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under NeurasUienia. Treatment by the Weir-Mitchell 
method should be somewhat stricter in hysterical cases 
than in neurasthenic oases. Thus the diet should be made 
monotonous, and reading &c. should not be allowed unless 
improvement sets in. As improvement occurs, solid food 
should be given as a form of encouragement, and light 
amusement allowed. If any relapse occur a return to the 
more rigorous treatment should be made. 
HYSTERICAL MANIFESTATIONS. 

Convulsions. —Confidence on the part of the doctor 
is essential. Gold water should be repeatedly dashed in the 
patient's face. Strong ammonia may be suddenly placed 
under the nostrils. A sharp electric shock may be given. If 
these measures fail, the use of the actual cautery may be 
threatened, and active preparations of heating the iron 
carried out in the hearing of the patient. General treat- 
ment must follow. Paralysis yields to general treatment, 
with the use later on of sharp electric shocks or the go-cart. 
For Aphonia^ see under heading of Aphonia. Contrac- 
tions yield to general treatment, which may be reinforced 
by their forcible reduction, or by the application of blisters 
in the neighbourhood of the joints. 
ICHTHYOSIS. 

It should be made clear to the patient that treatment 
may produce amelioration, but that complete cure cannot be 
expected. 

The chief aim is to supply the deficient fat to the skin. 
The patient should take a daily warm bath and then smear 
himself with an ointment composed of lanolin combined 
with 5 to 10 per cent, of sulphur, ichthyol, or resorcin. 
The ointment may be used tvnce daily at first, and then, as 
the condition improves, at intervals of a day or two. The 
general health must receive attention. Fat should be well 
represented in the diei The clothing next the skin should 
be flannel or chamois-leather. In some cases thyroid 
extract 8 to 5 gr. may be given once daily and then more 
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frequently, provided the patient remains under medical 

supervision. 

IMPETIGO CONTAGIOSA. 

General treatment is of importance. Locally the scabs 
must be completely removed by boracic-acid poulticing 
if success is to be attained. The poultice is made as 
follows: 1 dr. of boric acid is mixed with 2 oz. of cold 
water starch, and water added to the consistency of cream. 
A pint of hot water is then added slowly, and the mixture 
stirred till translucent. When cold, the mixture is spread 
half an inch thick on cloth, covered with musHn, and 
applied to the part. A poultice should be used about four 
times a day. An ointment containing not more than 5 gr. 
ammoniated mercury to 1 oz. of vaseline should be applied 
after poulticing. Vaccine therapy gives good results in 
this condition. 
IMPOTENCE. 

When this condition depends on ignorance or some 
mechanical obstruction, the patient should receive appro- 
priate advice. When the symptom is due to excess, absti- 
nence for a time, general hygienic measures, exercise.in fresh 
air, a course of tonics, and the use of a moderate continuous 
current to the spine and groin, are usually the only measures 
required. This treatment is of more service if the patient's 
distress is relieved by the assurance that in a short time 
this symptom of debility will disappear. In exceptional 
cases we may give ext. damian. 8 gr., phosphor. ^ gr., 
strychn. ^ gr. as a pill thrice daily, or ext. damian. liq. 
80 m., syr. glycerophosph. co. 80 m., syr. hypophosph. co. 
80 m., dec. hordei ad 1 oz. in a little water thrice daily. ' 
When the cause is atrophy of the testicle or disease of the 
spinal cord, treatment should be confined to improving the 
general health. 
INCONTINENCE OF URINE. 

In adults. — When this symptom is due to stone or 
enlarged prostate, the cause must be treated. When it is 

II 
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due to an over-distended bladder, the oatheter should be 
regularly used. When it is in part due to acidity of the 
urine and an irritable nervous system, general attention 
to the health, cold sponging, avoidance of meat and 
alcohol, and the use of liq. potasssa 20 m., tr. hyoscyam. 
20 m., ext. glycyrrh. liq. 20 m., aq. ad 1 oz. thrice daily 
are indicated. It should be remembered that nocturnal 
incontinence is sometimes a symptom of epilepsy. 

In children, the first thing to do is to remove, if 
possible, the cause. Preputial adhesions, the presence of 
irritating smegma, phimosis, stone, threadworms, oonsti- 
pation, or other causes of local irritation should receive 
appropriate treatment. Adenoids should be removed. 
Anything interfering with the nutrition, such as ansemia 
or indigestion, tends to keep up this neurosis. Even when 
these causes have been removed, the habit remains, and 
requires further attention. 

Concentrated acid urine calls for the free use of 
water, with sodium bicarbonate 20 gr., and pot. citrat. 
10 gr. to the pint. When there is a large quantity 
of urine of low specific gravity, the amount of fluid 
should be restricted, especially in the latter half of the 
day. 

The second thing is to institute a suitable daily life for 
the child. A simple country life is best. The nervous system 
should not be taxed by undue work ; excitement should be 
avoided. Early rising and early retiring to bed are useful. 
The diet should consist of milk, vegetables, fruits, cereals, 
fish, and only small amounts of meat. Coffee, tea, alcohol, 
sweets, and highly seasoned dishes do harm. Fluids may 
be allowed freely till 4 p.m. ; after that very little should 
be given, and none at all after 6 p.m., or during the night. 
The child should be taught to hold his urine as long as 
possible in the day, and should be awakened once, or, if 
necessary twice in the night to pass water until improve- 
ment sets in. A hard mattress is the best, and the bed- 
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clothing should be light. A cotton-reel may be tied over 
the spine to prevent the child lying on his back. The third 
thing is moral treatment. Punishment does harm. The 
child's pride should be appealed to. Bewards of a few 
pence or some toy for a dry bed, withheld for a wet one, 
are often efficacious. 

Medicinal treatment by itself is nearly always use- 
less, but combined with the above measures is of great 
service. 

The best drug is atropine, which children bear well ; 
TWiTu o^ ^ grean for each year of age up to seven is a suit- 
able initial dose. A child of five may have liq. atropin. 
sulph. 2 m., syr. aur. 1 dr. at bedtime for a few days, and 
then an additional dose at 4 p.m. It is seldom of service 
to push the drug farther. When the incontinence ceases, 
the dose may be gradually decreased, but atropine should 
be given for at least two months to prevent relapse. When 
atropine fails, and especially when there is diurnal incon- 
tinence, strychnine should be combined with it. A child of 
five may have liq. atropin. sulph. 2 m., liq. strychnin. 1 m., 
syr. aurant. 1 dr. twice daily, and later the amount of 
strychnine may be doubled. 
INFANT FEEDING. 

Three methods may be employed : (1) Breastfeeding ; 
(2) Mioced feeding — that is, a combination of nursing 
and artificial feeding ; (8) Artificial feeding. 

1. BREAST FEEDING. — In all cases of breast 
feeding it is well to accustom the infant from the 
outset to take one of its feedings, or at least water, 
from a bottle each day, as this much facilitates any 
change to artificial feeding which may become necessary 
later on. 

Maternal nursing.— This should be adopted when- 
ever possible. It should not be advised — 
, (1) When the mother suffers from any form of tuber- 
culosis, epilepsy, or organic disease. 
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(2) When the mother is delicate. 

(8) When previous experience has shown that the 
mother is unable to nurse the child satisfactorily. 

Wet nursing.—When the mother's milk fails or 
when it is inadvisable for her to nurse the child, the ques- 
tion of employing a wet nurse may have to be considered. 
As a general rule, infants which are fed from the start on 
properly modified cow's milk do better than if they obtain 
milk from a wet nurse whose condition, or milk, is not 
absolutely satisfactory. If a satisfactory wet nurse can be 
employed such a procedure is the best, but in the majority 
of cases it is most advantageous to use properly modified 
milk. In many instances, especially where the mother's 
milk has been previously found to be unsuitable, and in 
the case of prematurely born infants, the milk of a good 
wet nurse may save life. 

When breast feeding is employed the greatest attention 
should be paid to cleanliness. The child should be fed 
at regular intervals, and must not sleep in the mother's 
bed. 

Table fob Bbeast Feedzng 



Age 


Number of 

Nursings in 

24 hours 


Intervals 
during 
the day 


Number of 
Nursings 
between 
9 P.M. and 
7 a.m. 

1 
1 
2 
1 
1 



First day . . . . 
Second day .... 
Third to twenty-eighth day . 
Fourth to thirteenth week 
Fourth to sixth month . 
Sixth to twelfth month . 


4 
6 
10 
8 
7 
6 


6 hours 
4 „ 

2 „ 
2h ,. 

3 „ 



Weaning should be carried out gradually; a child 
should be accustomed to mixed feeding from the bottle 
and breast, the latter being gradually dropped. The time 
for weaning depends on the mother's and the child's 
condition ; it should always be carried out before the end 



INFANT FEEDING 165 

of nine months, but it may be required at the sixth month. 
If weaning has to be carried out suddenly for any cause, a 
child of six months should at first have the food appro- 
priate for a child of one month and the strength of the 
food should then be gradually increased. 

2. MIXED FEEDINQ.— Mixed feeding, or a combina- 
tion of nursing and artificial feeding, may be employed 
whenever the supply of the mother or nurse is insufficient, 
and also in cases when it is advisable to relieve the mother 
from a part of the strain of nursing. 

8. ABTIFICIAL FEEDING. — This is necessary 
when for any reason given above it has been decided not to 
employ the mother's milk or that of a wet nurse. It is 
also necessary when the mother's milk, after a trial, proves 
imsatisf actory. If the child is fretful, sleepless, or suffering 
from coUc, or if there is no gain in weight and the stools 
are always abnormal during the first two weeks, it should 
be artificially fed at once, for endeavours to improve a 
mother's faulty milk are usually unsuccessful. 

In artificial feeding it is of the greatest importance to 
see that the sanitary arrangements are good, the milk 
fresh, and that everything connected with the feeding 
apparatus is kept scrupulously clean. The food itself 
should vary in flavour ; in most cases it is enough to use 
two different flavours in the day and a further one at 
night. Care should be taken to avoid any risk of chill by 
improper clothing or undue exposure after bathing, as 
neglect of this frequently leads to gastric and gastro- 
intestinal catarrh. The best artificial food is cow's milk, 
suitably modified to meet the requirements of the individual 
case. 

In the following paragraphs general directions are given 
for feeding healthy infants at different ages. Careful feeding 
on these lines nearly always meets with success. In certain 
cases the prescribed proportions of fat, sugar, and proteid 
have to be altered, and other measures taken. If there is 
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difficulty in digesting the milk prescribed, the addition of 
one grain of sodium citrate to each ounce of milk is often 
of great service. When this fails, a grain of Finkler's 
Papain may be added to each feeding-bottle. When vomiting 
is persistent the proportion of fat should be lowered ; if the 
vomiting still persists, the sugar may also be decreased 
and the lime-water doubled. In the early days the pro- 
portion of fats and proteids may be gradually increased 
(provided the fat is not raised to more than 8 per cent.) so 
as to increase the food residue in the intestine. In coUc 
and with curds in the stools the proportion of proteids 
should be decreased. Loose green stools of a sour odour 
or large white stools are due to an excess of fat. 



Table fob Abtificial FsEDiNa 





Quantity in 


Number of 


Interval 


Age 


Ounces of 
each Peed 


Feedings in 
24 hours 


during Day 


Premature infants 


i-i 


12-18 


1-li-hours 


First to fourth day . 


i-H 


6-10 


2-4 „ 


Fifth to seventh day . 


1-2 


10 


2 


Second week 


2-^ 
2-3J 


10 


2 


Third week 


10 


2 


Fourth to eighth week 


2M 


9 


2i 


Third month 


3-5 


8 


H 


Fourth month . 


3}-5i 


7 


3 


Fifth month 


He 


7 


3 


Sixth to tenth month 


5-8 


6 


3 


Eleventh month 


6-9 


5 


4 


Twelfth month . 


7-9 


5 


4 


Thirteenth month . 


7-10 


5 


4 



The modification of the cow's milk involves the adoption 
of a suitable proportion of the fat, sugar, and proteids. 

LABORATORY MODIFICATION OF MILK— 
If the milk can be obtained from a laboratory the necessary 
modifications are easily obtained. In such cases the 
following table is of service: 
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, AND Proteid for Healthy Inpants 


^ 


Pat 


Sugar 


Proteidt 


Premature infants 


1 


4 


0-25 


First to fourth day . 


1 


5 


0-80 


Fifth to seventh day . 


1-6 


5 


0-60 


Second week 


2 


6 


0-60 


Third week 


2-5 


6 


0-80 


Fourth to eighth week 


3 


6 


100 


Third month . 


3 


6 


1-25 


Fourth month . 


3-5 


7 


1-6 


Fifth month 


3-5 


7 


1-76 


Sixth to tenth month 


4 


7 


200 


Eleventh month 


4 


5 


2-6 


Twelfth month . 


4 


6 


3-00 


Thirteenth month . 


4 


4 


3*5 



HOME MODIFICATION OF MILZ. — Cow's 

milk can be suitably modified to arrive at the above suitable 
percentage by means of the following tables : 

Diet from birth to the third month. — A mixture 
containing the fats and proteids in the proportion of three 
to one may be made by taking 1 oz. of milk-sugar, 1 oz. 
of lime-water, and varying quantities of a mixture (a) of 
equal parts of good milk and cream, and adding water to 
one pint. 

The varying quantities of the mixture (a) of equ^d parts 
of good milk and cream required in the above are shown in 
the following table : 



Age 


Amount of Mixture 
(A) in one pint 




Fat 


Sugar 


Proteid 


First to fourth day . 
Fifth to seventh day 
Second week . 
Third week . 
Fourth to eighth week 
Third month . 


2oz. 
3 oz. 
4oz. 
6oz. 

6 oz. 

7 oz. 


1 

1-6 

2 

26 

3 

3-6 


6-6 

6-6 

6 

6 

6 

6-5 


0-33 

0-6 

0-66 

0*83 

100 

1-16 
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Diet from the third month onwards. — A mixture 
containing the fats and proteids in the proportion of two 
to one may be made by taking 1 oz. of milk-sugar, 
1 oz. of lime-water, and varying quantities of a mixture 
(b) of three 'parts of good milk and one part of cream, 
and adding water to one pint. 

The varying quantities of the mixture (b) of the three 
parts milk and one part cream required in the above are 
shown in the following table : 



Age 


Amount of Mixture 
(B) in one pint 


Representing per cent, of 


Fat 


Sugar 


Proteid 


Fourth month . 
Fifth month . 
Sixth to eighth 

month 
Eighth to tenth 

month 


8oz. 

9 oz. 

10 oz. 

12 oz.* 


2-8 

315 

3-5 

4-0 


6-5 
7 

7 

7 


1-4 
1-5 
1-75 

2 



* In this instance only f oz. of milk-sugar should be added to the mixture. 

Farinaceous food should not as a rule be given till the 
child is six months old. It is best to begin with one of 
the malted foods. Later, well-baked bread or rusks may 
be given, and finally various puddings. It is important to 
remember that this class of food in young children is often 
the cause of indigestion. When this occurs, farinaceous 
food should be withheld for a time. 

Meat and Fish. — At ten months the child may have 
veal broth (^ lb. of meat to pint of broth), flavoured with 
vegetables, and strained ; at fourteen months sole or plaice 
may be given ; and at eighteen months chicken or mutton, 
at first pounded and strained through a sieve. 
INFANTILE PARALYSIS. See Paraltsis, 

Infantile. 
INFLUENZA. 

However mild the case, the wisest course for the patient, 
in view of the serious complications and sequelce common 
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to influenza, is to go to bed for at least three days, and, if 
the disease has not disappeared by then, to remain in bed 
until it has. The room should be well ventilated and kept 
at about 68^ F. Isolation should be carried out as far as 
possible. The diet should be sustaining — milk and eggs, 
soups, and beef -essences. As soon as possible a solid diet 
should be given. In the gastro-intestinal form the diet should 
consist of whey or milk, with sodium citrate 15 gr. to half a 
pint. Alcohol should be given freely if there is any collapse. 

Medicinal treatment— The bowels should receive 
attention, and calomel 5 gr. may be given at the commence- 
ment of treatment. The best routine medicine is quinin. 
sulph. 2 gr., acid, citric. 14 gr., aq. dest. ad 1 oz., mixed 
with ammon. carbon. 2 gr., potass, bicarbon. 20 gr., sp. 
chloroform. 10 m., aq. dest. ad 1 oz., taken during effer- 
vescence every four hours. If pain at the commence- 
ment is severe, sod. salicylat. 6 gr., phenazon. 5 gr., tr. 
aurant. 10 m., aq. ad 1 oz. may be given every fifteen 
minutes for four doses, and then replaced by the quinine 
mixture. 

Oomplications must be treated on general principles. 
If vomiting is troublesome, a mustard-leaf to the epigastrium 
and small sips of dry champagne do good ; if necessary, the 
stomach should be washed out. 

In the gastro-intestinal form tr. opii 5-10 m., acid 
sulph. aromat. 10 m., sp. chlorof. 16 m., aq. ad 1 oz. may 
be given thrice daily, or more frequently. 

Pneumonia requires free stimulation with alcohol and 
strychnine in addition to the quinine mixture. 

Prophylactic. — An open-air life is the best means of 
avoiding influenza. During an epidemic, quinine sulphat. 
1-2 gr., acid, sulph. dil. 5 m., magnes. sulph. 15 gr., aq. 
destill. ad 1 oz. may be taken every morning. 
INSANITY. 

Much can be done to prevent insanity when it is 
threatened, by a removal of any cause of nerve-strain or 
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any cause of toxsamia. Oauses, such as excitement, worry, 
overwork, insomnia, must be dealt with, and if possible 
removed. Defects due to the condition of the eyes, 
ears, nose, teeth, bowels, reproductive and other organs 
should always be sought for, and if present rectified as far 
as possible. A regular healthy life under congenial condi- 
tions will then do much to restore the mental balance. 
When insanity, in the form of dementia, mania, or melan- 
cholia, has definitely developed, the regular attendant will 
do well to call in an alienist unless he has had considerable 
experience of such cases. In the majority of instances it is 
the best plan to transfer the patient to a special institution. 

Method of obtaining admission of a patient 
into a suitable institution.— In the case of a pauper— 
i.e, one unable to contribute for his maintenance in an 
institution — the parish doctor and the relieving officer 
must be notified. In the case of a private patient the usual 
procedure is to (1) communicate with the superintendent of 
the institution and obtain the forms for petition and certi- 
ficates ; (2) see that the nearest relative available fills in 
the petition and statement properly ; (8) arrange with another 
medical man (unassociated with the institution and not a 
partner nor an assistant) to see the patient separately and 
to draw up his certificate sepcorately ; (4) examine the 
patient ; (5) fill in the medical certificate with extreme 
care, remembering that later it may come into court, giving 
facts and details to convince others of the soundness of the 
opinion expressed, and keeping a copy ; (6) have the petition 
and statement ratified by a County Court Judge, a stipendiary 
magistrate, or a justice of the peace specially appointed for 
this purpose ; (7) send the documents by the individual 
who accompanies the patient to the institution within seven 
days of their completion. 

When immediate action is necessary, an urgency order 
may be used. Such an order will obtain for the patient 
immediate admission to an institution, but it only holds 



INSOMNIA 171 

good for seven days, and by that time must be reinforced 
by the ordinary petition, medical certificates, and justice's 
order. It consists of an order signed by an adult Mend of 
the patient and of a medical certificate. 
INSOMNIA. 

IN ACUTE DISEASE. — Tepid sponging of the 
whole body just before sleep is of service. Hypnotics 
should not be given unless absolutely necessary. If pain 
is present, and in many oases where no pain is present, 
an injection of morphia tartrate i gr., atropine sulphate 
x^ gr., is the best remedy. If morphia is contra-indicated 
we must try paraldehyde 1 to 2 dr., or veronal 8 gr., or 
bromides 80 gr., or we may give chloralamide 20 to 80 gr. 
in milk, or, if there is no cardiac failure, chloral hydrat. 
15 gr., pot. bromid. 15 gr., syr. aur. flor. 80 m., aq. ad 1 oz. 
In acute insomnia ^Ijf gr. of the hydrobromide of hyoscine 
usually acts weU. 

CHBONIC INSOMNIA.— Many cases depend on 
disease or the presence of pain. Treatment is of little 
value here until the cause is removed. The patient should 
in all cases be most thoroughly examined, and his habits 
carefully inquired into. In all cases the ultimate cause is 
irritability of the central nervous system. 

The first thing to do is to search diligently for any 
sign of reflex irritation or disease, and if possible to 
remedy it. Oonditions of high blood-pressure and anaemia 
may be the determiziing cause, and should be treated. 
Impure atmospheric conditions, or a cup of coffee or tea late 
at night, may be the cause of the condition. Undue exer- 
tion and undue mental effort should be restrained. Excess 
of alcohol, food, tobacco, and sexual indulgence should 
be avoided. An overloaded stomach or bowel is a 
common cause of insomnia, and should be rectified. If 
the patient is awakened by a distended bladder, no fluid 
should be taken after 6 f.m. In many instances a cessation 
from work and a change of scene, especially a sea voyage. 
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in congenial society are of value. Apart from these 
general measures, the following details should receive 
attention : 

1. The bed-room should be well ventilated and cool, the 
windows being open. The bed should be firm rather than 
soft ; the bed-clothes light. The head should be slightly 
raised. If the patient has cold feet, a warm bottle may be 
allowed. In some cases complete quiet is necessary, in 
others sleep is unobtainable in the absence of noise — e.g. a 
clock imder the pillow. 

2. The diet should be light and nourishing, meals being 
at regular intervals. Excess of meat is to be avoided. Com- 
plete mental and bodily rest for an hour or half an hour 
before luncheon and dinner is of great service. The more 
profound the insomnia, the more food is required ; and in 
most cases milk should be taken at 11 a.m. and 4 p.m. In 
some cases a meal just before retiring brings sleep ; in 
others the meal has to be taken two or three hours before. 
During the night the patient should, if awake, make a 
point of taking warm milk and biscuits at intervals, as this 
sometimes brings sleep, and usually does much to avert a 
feeling of exhaustion. 

8. Alcohol should be avoided if possible during the 
day, but it may be used as a hypnotic at night. 

4. Sufficient exercise should be taken in the open 
air. 

5. All causes of worry should as far as possible be 
removed. Mental effort, such as work, playing cards or 
chess, should cease at least an hour before bed- time. 

6. Bed-time should be a fixed time, preferably at 
10.80 to 11. 

Measures to induce sleep. —1. A long, smart walk 
just before bed-time often acts well, if the patient undresses 
on coming in, without sitting down, and goes straight to 
bed. In some instances rapid driving or motoring just 
before bed-time is of value. 



INSOMNIA 178 

2. A tepid or cold spirit sponging of the body just 
before getting into bed is sometimes of service. 

8. Massage for half an hour to an hour, followed by 
warm milk, after the patient has gone to bed is often 
invaluable. 

4. Electricity, especially static electricity, is useful. 

6. Hypnotics. — In cases where insomnia occurs under 
a passing strain, hypnotics may, if necessary, be allowed at 
once, but in all chronic cases of insomnia a hypnotic should 
never be prescribed until other measures have failed. If a 
hypnotic is necessary, the prescription for it should never 
be given to the patient, or, if a prescription is given, the 
chemist should retain the form. Whenever hypnotics are 
given, trial should be made every few days to do without 
them, and if necessary a placebo, such as sod. sulph. 10 gr., 
syr. zingiber. 80 m., aq. ad 1 oz., may be given instead. 
Again, hypnotics tend to lose their power, and therefore 
every now and again one must be substituted for another. 

One of the best hypnotics is 2 oz. of old whisky in the 
form of warm grog after getting into bed. 

The use of other hypnotics may be necessary. If so 
their effect will be increased by prescribing ammon. bromid. 
10 gr. twice during the day for a week or two. 

The effect of bromides in 80 to 60 gr. doses in half a 
tumblerful of water, taken after getting into bed, should be 
tried first. Chloral hydrate in 15 to 80 gr. doses, in 
addition to the bromides, is a powerful hypnotic. Syrup of 
chloral may be given in doses of ^ to 2 dr. in peppermint- 
water. A further half-dose may be given in three hours if 
necessary. It is contra-indicated in disease of the heart 
and in general paralysis of the insane. A chloral-habit, 
however, is rapidly formed. Ghloralamide may be given in 
25 gr. doses either in 1 oz. of brandy or with | dr. of liq. 
ext. of liquorice. Veronal may be given in 8 gr. doses in 
milk, and often induces sleep within an hour. This drug 
when taken for any length of time is apt to do more harm 
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than good, as in certain instances it upsets the nervous 
system, leading to depression, loss of power, ataxia, &c. 
Sulphonal is slower in action, and is best given in 6 gr. 
doses in milk every quarter of an hour, for three or four 
doses, about two hours before sleep is wanted. This drug 
is slow, cumulative in its action, and not infrequently gives 
rise to symptoms of poisoning if taken for any length of time. 
It should not be given if kidney-disease exists. Trional 
may be given in 10 to 20 gr. doses an hour before sleep is 
wanted. It acts quicker than sulphonal, but has the same 
disadvantages. Paraldehyde is a safe hypnotic in doses of 
1 to 2 dr. after the patient is in bed. It may be given 
with syrup, aurantii and ext. glycyrrhizaB liquidum. A 
further dose may be given in three hours if necessary. It 
imparts an offensive odour to the breath, and rapidly loses 
its value. 

If the above measures fail, excellent results are some- 
times obtained by treatment with rest, massage, and 
isolation in a nursing home, or by a course of treatment at 
a special health-resort, such as Bad Gastein in Austria. 
INTERTRIGO. See Eczema. 
INTESTINAL OBSTRUCTION. 

ACUTE INTESTINAL OBSTBUCTION.—When 
obstruction is complete, as in strangulation or volvulus, 
an abdominal section should be performed as soon as the 
first symptoms of shock have passed off a little. Collapse 
may be met by w^rm bottles, and intense pain by hypo- 
dermic injections of morphia and hot flannels and bella- 
donna applications to the abdomen. It is important to 
bear in mind that, though morphia may be necessary, and 
usually is, to relieve the pain and to stop peristalsis, its 
effect is to mask the symptoms, so that an erroneous idea 
of improvement is formed and an operation delayed. No 
food should be given by the mouth. Ice by the mouth in- 
creases flatulence. The stomach may be washed out, or 
now and then a copious hot draught may be taken by the 
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mouth. In most oases the tMrst is relieved by rectal 
injections. The mouth should be washed out from time 
to time. In acute i/ntussusceptionf in addition to the 
above measures, an attempt may be made to reduce the 
invagination by means of the injection of air or water 
under an anaesthetic. For inflation an ordinary hand 
bellows with a catheter attached may be used. Air should 
be injected very slowly, and prevented from escaping by 
pressing the buttocks closely together. The best guide as 
to the amount introduced is the tension of the abdominal 
walls. A thorough trial of this method should not. occupy 
more than fifteen minutes. For the injection of fluids a 
saline solution, or gruel, or milk and water may be used, at 
a temperature of 100^ F. The fluid is suspended five feet 
above the patient's bed, and the apparatus connected with a 
cattieter which is introduced into the rectum. The pelvis 
should be higher than the thorax, and from time to time 
the patient may be inverted. In ten to fifteen minutes the 
fluid is allowed to escape and the abdomen examined. 

If such measures fail to effect reduction, immediate 
laparotomy is called for. 

ACUTE OBSTRUCTION DUB TO GALL- 
STONES OB FOBSIG-N BODIES. — In certain of 
these cases relief has followed the free administration of 
morphia, together with copious and repeated enemata. In 
most cases, however, laparotomy is called for. 

CHBONIC INTESTINAL OBSTBUCTION.— In 
strictv/re and stenosis an operation is called for sooner 
or later. If an operation is not imperative at once, much 
can be done by strict attention to dieting. The best diet 
is a light solid one which leaves little residue. Flatulent 
diet should be avoided ; milk-puddings, vegetables, and 
soups should be given sparingly. The bowels must be regu- 
lated by the use of laxatives such as pulv. glycyrrh. co. and 
frequent enemata. Light massage of the abdomen is of 
assistance. Intestinal disinfectants such as )3-naphthol 
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10 gr. in cachet, or sodium sulphocarbol. 10 gr., may be 
given thrice daily. 

From fxcal accumulation.— PorgatiYes do harm 
until the obstruction is removed. The patient should remain 
in bed. A hypodermic of morphia may be given, together 
with warm applications to the abdomen. Further doses of 
morphia should only be given with extreme caution, and not 
unless it is certain that an operation will not be required, 
as the use of this drug often gives a false sense of im- 
provement. (If the pain is constantly recurring, an opera- 
tion is almost certainly required.) Two ounces of castor oil 
and of olive oil should then be given per rectum. If the 
rectum is loaded it should be washed out, or, if necessary, 
the faBces removed mechanically, before the oil enema is 
given. Six hours after the oil enema is given, a large soap- 
and-water enema should be administered. If possible this 
should be done in the knee-left-shoulder position by a 
fountain syringe — i.e. by syphonage from five feet or so. 
The fluid should be administered slowly. Later, an enema 
may be given twice daily. After the bowels have been 
relieved, aperients should be given cautiously. The diet 
should be spare, preferably solid, and easily digested. 
Milk should not be given. 
INTESTINAL PARASITES. See Worms (Tape, 

Bound, and Thbead) and Ankylostoma. 
INTUSSUSCEPTION. See Intestinal Obstbuo- 

TiON (Acute). 
IRITIS. 

The patient should be kept at rest in a darkened room. 
The diet at first should consist of milk and easily digested 
foods. Alcohol should be avoided. Calomel 5 gr. should 
be given at once, and a daily action of the bowels secured. 

Local treatment.— The eye should be protected from 
the light by means of a pad. Atropine sulphate (B.P. 
solution) should be used every two hours until satisfactory 
dilatation has occurred, and then every four hours. It is 
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best to Gombine the atropine with cocaine in the proportion 
of atropin 8, cocaine 1. It is important that the eye 
should be frequently bathed with hot boracic lotion, or that 
a hot pad of cotton-wool be constantly applied to the eye. 

If the pain is acute and unrelieved by the above 
measures, two leeches should be appUed to the temple. 

Internal treatment. — In syphilitic cases Hq. 
hydrarg. perchlor. should be given in 1 dr. doses every six 
hours until constitutional effects are produced, when the 
dose may be reduced. Later on, potassium iodide should 
be given in full doses. In rhevmatic cases natural sodium 
saUeylate 20 gr. may be given every hour for four doses, 
and then every six hours. Later potassium iodide should 
be given. In gonorrhcsal cases the urethra should receive 
attention ; potassium iodide should be given ; and vaccine 
treatment should be prescribed {see Vacoine Thbrapy). 
In gouty cases the diet must be regulated and the cause 
treated (see Gout). In tuberculous cases, tuberculin 
should be given {see Vaccine Therapy). Sympathetic iritis 
calls for enucleation of the eye first affected. Adhesions 
may require operative measures. 
ITCH. See Scabies. 
JAUNDICE. 

In jaundice associated with poisons such as phosphorus, 
or with cirrhosis of the liver, failure of the heart, obstruc* 
tion from malignant disease or gallstones, the cause must 
be treated. Jaundice in infants, not due to malformation, 
requires no treatment beyond a slight aperient and a good 
supply of fresh air. 

OATARRHAIi JAUNDICE.— The patient should 
remain in bed imtil the temperature is normal, and until 
all gastric symptoms have ceased. When he is allowed 
to go about he should wear a cholera-belt and avoid any 
risk of chill. At the commencement of the attack he 
should be starved for twenty-four hours, or at most only 
given small draughts of Vichy water. Two to three pints of 

12 
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warm water may be injected daring the day into the reotam 
to allay thirst. The diet for the first week, or so long as 
gastric symptoms are present, should consist of diluted 
milk, with sodium citrate 15 gr. to the half-pint. The 
diet may be gradually increased, the last things to be 
added being fats and s^rches. The bowels should be 
regulated by pulv. glycyrrh. oo. 1-2 dr* every night, or 
by repeated small doses of calomel (^ gr. every two to three 
hours). In the morning a Seidlitz powder may be given. 
If pain is marked, hot fomentations should be employed. 
If vomiting is persistent, lavage is of service, or an effer- 
vescing mixture of hydrocyanic acid and sodium bicarbonate 
may be given. As the jaundice begins to fade, and the urine 
has regained its natural colour, and is free from bile, acid 
nitro-hydrochlor. dil. 10-20 m., inf. oalumbsB ^-1 oz., 
thrice daily, is often of service. In cases which do not 
resolve quickly a considerable amount of patience is required. 
The chief indications are strict attention to the diet and 
bowels, and an abundance of fresh air without risk of chill. 
In such chronic cases ammon. chlorid. 5-10 gr., ext. 
taraxaci liq. 1 dr., tr. gent. co. 10 m., syr. aurant. 80 m., 
inf. sennas co. ad ^-1 oz. may be given. 
KIDNEY, MOVABLE. 

In most cases the best treatment is the use of a properly 
constructed belt, such as Ernst's. This should be well 
made, and should be worn for two years, only being re- 
moved when the patient is in the recumbent position. If 
the patient is very thin, appropriate diet should be pre- 
scribed, and if necessary complete rest, with Weir-Mitchell 
treatment. In neurasthenic cases a course of Weir-Mitchell 
treatment is always advisable. 

In the majority of cases operative interference is of 
little value. It may be necessary in cases associated with 
hasmaturia, hydronephrosis, or intermittent colic. 
LARDACEOUS DISEASE. 

The cause must be ascertained if possible. If the 
cause, such as suppuration, can be dealt with in the early 
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phases of the disease, recovery is comzoon. In later stages 
jBbrosis of the kidneys has usually followed. If discharge 
is the cause and cannot be stopped, we must give nourishing 
food, cod-liver oil, and some mixture such as fe. c. ammon. 
citr. 8 gr., tr. quininsB 80 m., syrup, aorantii 1 dr., inf. 
aurantii ad 1 oz., thrice daily. 

If the cause is syphiliSy potassium iodide must be pre- 
scribed. Given for a short time it is useless ; it must be 
given with occasional intermissions for long periods, and 
in doses of from 10 to 20 gr. thrice daily. Iodide of iron 
may be usefully given in addition. 

The medicinal treatment should be accompanied by a 
generous diet and careful attention to the general health. 
LARYNGISMUS STRIDULUS (Spasm of the 
Glottis, or Idiopathic Spasmodic Laryngfitis). 

This disorder is usually associated with tetany, convul- 
sions, or rickets, and is unaccompanied, as a rule, with 
catarrhal symptoms. 

Immediate treatment— Sponges wrung out of hot 
water should be applied to the front of the neck, and the 
chin should be drawn forwards. As soon as possible, the 
child should be placed in a hot mustard-bath (temperature 
100^ F., two teaspoonfuls of mustard to a gallon of water) 
for ten minutes. In severe cases, inhalations of chloroform 
should be given. Chloral (for a child one month old 1 gr., 
for a child one year old 5 to 6 gr.) should be given, together 
with milk, by the rectum. If the breathing stops, artificial 
respiration must be employed. 

After-treatment should be continued for some we^ks. 
The child should be kept in the open air as much as 
possible, and the diet should be suitable to its age. Gold 
or iejgii sponging does good if it does not frighten the 
child. All sources of local irritation, such as adenoids, 
should be rectified. Ood-liver oil should be prescribed. 
Of drugs, antipyrine (2 gr. every four hours to a child one 
year old, the dose being gradually reduced as the symptoms 
improve), or sodium bromide 6 gr., together with chloral 
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2 gr. (every four hours to a child a year old, the dose being 
gradually reduced as the symptoms improve), are the most 
useful. Rickets, which is so often the cause of this 
symptom, should receive attention {see Rioebtb). 
LARYNGITIS. 

ACUTE LABYNGHTIS.— The patient should be 
confined to bed in a well- ventilated room kept at 65"" F. 
A bronchitis-kettle may be used to keep the air moist. The 
patient should not be allowed to speak until all acute 
symptoms have passed off. Spongiopiline wrung out in 
hot water should be applied to the neck. Sometimes cold 
compresses give more relief. If there is much pain, a 
mustard-leaf should be applied. The diet should be light, 
and large draughts of barley-water given. An initial dose 
of calomel or blue pill should be prescribed, and the bowels 
regulated daily if necessary. Oentle massage of the neck 
night and morning for twenty minutes is of considerable 
service, and should be practised from the onset. Vapour^ 
in the form of 1 dr. of tr. benz. co. in a pint of water at 
150^ F., should be inhaled for ten minutes four times a day. 
These inhalations should be stopped when the patient is 
able to go out, and the following spray substituted : Menthol 
10 gr., ol. eucalypt. 2 m., liq. paraffin. 1 oz., thrice daily. 

Mixtwres. — At first liq. ammonii acetatis 1^ dr., vin. 
antimon. 15 m., sp. seth. nit. 15 m., syr. tolutan. 80 m., 
mist, amygdal. 2 dr., aq. camphor, ad 1 oz. may be given 
every four hours until perspiration is free. When this 
occurs, ammon. chlorid. 10 gr., vin. ipecac. 5 m., syr. tolut. 
i dr., mist, ammoniac. 2 dr., aq. anisi ad 1 oz., thrice daily, 
may be substituted. As soon as the acute symptoms have 
passed off, a tonic may be prescribed, such as fe. et ammon. 
cit. 10 gr., pot. bicarb. 15 gr., pot. iodid. 8 gr., aq. piment. ad 
1 oz., twice daily after meals, and a change of air advised, 
care being taken to avoid chills and over-use of the voice. 

CHBONIC LARYNGITIS.— In all oases, rest 
of the voice is essential for a time. If the cause is 
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tuberculous, rheumatic, or gouty, appropriate remedies 
should be prescribed. 

If the cause is due to nasal disease, or to improper 
training, or use, of the voice, these causes must be 
rectified. 

The patient should be in the fresh air as much as 
possible, taking care to breathe through the mouth. A 
warm climate is advisable. Treatment at Ems or Mont- 
Dore is of much service. Tobacco, spices, and alcohol 
should be forbidden. Tonic treatment should be prescribed 
if the patient is ansBmic or overworked. 
LARYNGITIS STRIDULOSA (Spasmodic Catar- 
rhal Laryngfitis, or False Croup). 

During the attack. — Mediomal, — An emetic should 
be given. For example, a drachm of vin. ipecac, and 16 m. 
of vin. antim. may be given, and, if necessary, repeated in 
ten minutes, to a child of two. An enema should be given 
if the bowels are constipated. Antipyrine 2 gr. (for a child 
of two) at once, and repeated in five hours, does much to 
prevent recurrence. 

OeneraL — The child should be placed in a tent, a steam- 
kettle being employed. Hot fomentations over tiie larynx 
are often useful. In recurrent cases intubation may be 
necessary. 

After the attack.— The child should be confined to 
the house for a few days, but then should have plenty of 
fresh air and a daily cold sponging, especially about the 
neck and chest. Local causes of the spasms, such as 
adenoids, should receive attention. If the child's condition 
is unsatisfactory, tonics should be prescribed. 

For a day or two after an attack, 5 m. of vin. ipec. and 
of vin. antimon. (for a child of twelve) should be given 
every four hours for a couple of days, and then at longer 
intervals. In some cases it is necessary to double the 
doses given after 6 p.m. Antipyrine 2 gr. should be given 
at bed-time for a few days. 
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LEUCODERMA. 

The white patches are usually beyond treatment. If 
necessary, counter-irritation may be tried for the purpose 
of producing pigmentation, but this usually fails. When 
the pigmentation surrounding the patch is marked and 
throws the white colour into relief, much may be done to 
reduce it by repeated applications of mercuric chloride, 
2 gr. to 1 oz. 
LEUCOCYTHiEMIA. 

ACUTE IiEUKiBMIA. — The treatment of this 
disease is entirely symptomatic. Complete rest in bed, 
fresh air, nourishing food in frequent small feeds, with 
careful attention to the asepsis of the mouth, are necessary. 
If hsBmorrhage is a marked symptom, 20 gr. doses of 
calcium lactate mi^ be given thrice daily, or the effect of 
10 to 20 ac. of fresh horse-serum once daily, by the mouth 
or subcutaneously, may be tried for a few days. 

CHBONIC LEUKJISMIA.— Whether this take the 
form of lymphatic leuksBmia or spleno-meduUary leuksBmia, 
the line of treatment is the same. Careful attention 
should be paid to the hygienic surroundings. Fresh air 
is essential. The diet should be plain and nourishing. 
Exerdse in the subacute stf^es should never be pushed to 
the point of fatigue. When fever is present, the patient 
should be kept in bed. The mouth should be kept aseptic 
by the use of listerine or hydrogen peroxide 5 volumes per 
cent. Apart from these measures, we may try the effect of 
arsenic and of the application of a;-rays. 

Arsenic. — laq. arsenicaUs may be given in 8 m. doses 
after food thrice daily. The dose may be gradually increased 
until it reaches 15 m. or more. After a few weeks — e.g. six 
— the arsenic should be omitted for ten days, and then a 
further course given, the 8 m. doses being given at its 
commencement. If arsenic sets up disturbance, such as 
diarrhoea, a few drops of laudanum may be given at the 
same time. If disturbance still continues, the dose should 
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be diminished or the drug omitted altogether. When 
arsenic is not tolerated by the mouth, 1 cubic centimetre 
of a solution containing '05 centigramme of sodium 
caoodylate may be injected into the gluteal muscles once 
daily. 

X-rays.^Under the influence of these rays both 
qualitative and quantitative changes in the white cells are 
obtained. As a rule one application a week for ten minutes 
or a quarter of an hour is sufficient, using about five Holz- 
knecht units. The best results are obtained by radiating 
the splenic region. The lymphatic glands should also be 
radiated. Some authors also recommend radiation in the 
neighbourhood of the sternum and of the epiphyses of the 
long bones. The condition of the blood acts as an index of 
the necessary duration of treatment. When the blood returns 
to the normal as regards leucocytes the applications should 
be stopped. When leucocytosis again becomes marked the 
use of the x-ixya should be resumed. 

By arsenic and a;-rays we can do much to lengthen 
life, but we do not cure the disease. 
LEUCOPLAKIA. See Globbitis. 
LICHEN PLANUS. 

Everything should be done to improve the general health. 

Internal treatment— The best drug is mercuric 

chloride ^ gr. thrice daily. If this fails, arsenic may be 

given a trial. 

External treatment — Liquor carbonis detergens 

B.P. may be painted on, but sometimes causes folliculitis. 

Ung. zinci benz. 8 oz., acid, carbolic. 20 gr., hydrarg. 

perchlor. 1-5 gr. is often useful. 

LICHEN URTICATUS. See Ubtioaria. 

LIVER, CIRRHOSIS OF. See Oibbhosis of Ltveb. 

LIVER, CONGESTION OF. See Hepatitis. 

LOCOMOTOR ATAXY. 

Much can be done in this disease by perseverance. The 

patient should live a quiet life, and should be freed as far 
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as possible from anxiety. Some occupation is of value, 
but excessive mental effort does harm. Exerdse should 
be taken, but never pushed to the point of &tigue. Falls 
should be carefully avoided. The diet should be plain and 
nourishing. Alcohol is best avoided. Smoking may be 
permitted in strict moderation. Sexual excess does great 
harm. 

The clothing should be warm. A general course of 
massage and galvanism from time to time does much to 
keep the muscles in good condition. An important point 
is the care of the bladder. The patient should train him- 
self to empty the bladder every two hours. If this is 
impossible, catheter-life should be prescribed. A close 
watch should be kept for any symptoms of cystitis {vide 
infra). 

General medicinal treatment. — AntisypMUtic 
remedies should be prescribed in all cases where there is a 
history of infection within five years or where there are 
definite manifestations of syphilis. These remedies are of 
littie service in long-standing cases, and do harm when 
optic atrophy is present. In no case should they be unduly 
pushed. In early cases the patient may either visit Aix-la- 
Chapelle from time to time or he may be treated at home. 
If the latter course is adopted, ung. hydrargyrum f dr. 
may be well rubbed into the inner aspect of the thighs and 
axillflB for twenty minutes twice daily. The same region 
should not be rubbed oftener than every second day. The 
evening inunction should be preceded by a warm bath. 
This treatment as a rule should last fourteen days, and be 
repeated at intervals of two months. If there is marked 
loss of weight, or salivation, or soreness of the gums, the 
treatment should be stopped. 

If the history of syphilis is of long standing, or if 
tertiary symptoms exist, potassium iodide in 10 gr. doses, 
increased gradually to 40 gr., should be given thrice daily, 
together with sp. ammon. arom. 80 m. 



LOCOMOTOR ATAXY 185 

After a coarse of the above remedies the patient 
should go to the seaside as an after-oure, or take a sea 
voyage. A course of tonics is now useful, such as iron 
or quinine. 

Other remedies. — A useful routine pill is fe. lactat. 1 gr., 
ext. cinchonse 1^ gr., ext. nuc. vom. I gr., thrice daily after 
meals. In some oases a course of strychnine injections is 
of value ; ^hs grain once a day should be given, and the 
dose cautiously increased. In some cases the strychnine 
increases the tendency to lightning-pains and crises. 

Treatment of symptoms. — Ataxia. — If necessary 
the patient must be provided with two walking-sticks with 
indiarubber caps, to prevent the stick slipping on the 
ground. The patient should endeavour to re-educate his 
powers of co-ordination. Very good results are obtained 
from systematic exercises of the affected muscles, if suffi- 
cient care is taken to carry out the various exercises with 
precision. Walking along a straight line, placing the feet 
in circles specially drawn with chalk on the floor, touching 
particular spots with the toes or heels, &c., are examples of 
the exercises. Such procedures should be practised syste- 
matically twice or thrice daily as a rule for half an hour at 
a time, but should never be allowed to cause fatigue {see 
Fbankbl's Exbboibbb). Constijpation is best met by an 
enema, and a simple pill such as ext. nuc. vom. ^ gr., aloin 
^ gr., ext. bellad. i gr., pulv. ipecac. ^ gr. taken after dinner. 
Cystitis. — The bladder should be washed out twice daily 
with weak boradc solution if this condition arises, and 
urotropin 7 gr. given twice daily. As the condition im- 
proves the washings should be less frequent, and creosote 
2 m. in capsule thrice daily may be substituted for the 
urotropin. Crises.-— In all forms of crises hot fomentations 
should be applied to the affected part. As a rule, drags are 
useless with the exception of morphia. When it is neces- 
sary to use this drug, it should always be administered by 
the medical man. In gastric crises food by the stomach 



186 liOCOMOTOB ATAXY 

should be withheld. In laryngeal crises inhalation of 
amyl nitrite may be tried. 

Lightning and other pains, saoh as girdle-pains or 
pains in the back, may be diminished by antipyrine 5 to 
10 gr., phenacetin 10 to 20 gr., pyramidon 5 to 10 gr., or 
alumin. chloride 8 gr. In severe cases it is necessary as a 
rule to give morphia injections. In recurrent cases with 
increased blood-pressure a course of nitroglycerin is of 
value. Perforating ulcer and joint-affections require 
surgical treatment. 
LUMBAGO. 

ACUTE. — C!omplete rest in bed is necessary in most 
cases. The room and clothing should be warm. A linseed 
and mustard poultice should be applied to the loins. 
The diet should consist of milk and free draughts of 
water. 

Medicinal treatment — Calomel 5 gr. should be given 
at once and the bowels regulated, if necessary, daily with 
this drug. Natural sodium salicylate should be pushed 
until the physiological effect is obtained. Sodii sali- 
cylat. natur. 20 gr., sodii bromid. 5 gr., tr. aurant. 80 m., 
aq. ad 1 oz. may be given every hour for three or four doses, 
and then every six hours. Salicylates should be left off 
very gradually. If the case is obviously one of gouty origin 
vin. colchici 20 m., pot. iod. 5 gr., sp. ammon. oo. 16 m., 
aq. menth. pip. ad 1 oz. may be given thrice daily in water, 
twenty minutes after meals, instead of the salicylate mix- 
ture. As soon as the patient can bear it, and if possible 
from the outset, deep massage of the affected part twice a 
day is our most efficient remedy. Massage is more effectual 
when mesotan is used as a lubricant. Acupuncture is often 
Viseful, A stout needle should be inserted for about an 
inch in the more tender spots and withdrawn quickly. 
A dozen or more punctures may be made. 

CHBONIC OB BECUBBENT. — The clothing 
should be warm and absorbent, Care should be taken to 
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avoid cold. Meat and alcohol should be forbidden. The 
bowels should be kept open daily with sodium sulphate 
} to ^ oz. on rising. In some cases 1 dr. of thialion in 
hot water may be substituted. Massage, thoroughly given 
and persisted with, is of the utmost service. Turkish baths 
and douches are of value. Potassium iodide in 10 gr. doses 
thrice daily is the most useful drug. Its value is enhanced 
if two troch. guaiaci are taken thrice daily in addition. 
If the attacks continue to recur, a course at some spa should 
be advised, such as Aix-le-Bains, Woodhall Spa, Buxton or 
Harrogate in the summer, Bath or Sidmouth in the 
winter. 
LUMBAR PUNCTURE. 

This procedure is more useful in diagnosis than in 
treatment. It is of service where there is increased intra- 
cranial pressure in so far as it tends to relieve headache, 
vomiting, and coma for a time. The patient should Ue on 
the left side, with the knees well drawn up and the trunk 
bent forwards so that the back is slightly curved. The 
skin should be first sterilised with soap and water, and then 
with ether and an antiseptic solution, and finally ansBsthe- 
tised with ethyl-chloride spray. The puncture should be 
made with a platinum-iridium needle about three inches 
long. A horizontal line should be drawn across the back 
at the level of the highest point of the iliac crest. This 
line crosses the vertebral column at the level of the fourth 
lumbar spine. The index finger of the operator should be 
placed on the tip of the fourth lumbar spine and the needle 
inserted half an inch to the right, and half an inch below 
that spot. The point of the needle should be directed 
horizontally forwards and a little inwards till the arach- 
noidal sac is reached. When this procedure is used for 
purposes of treatment, fluid may now be allowed to escape 
drop by drop until about'5 c.c. have escaped. When this 
procedure is used for diagnosis, as soon as fluid escapes the 
flow should be stopped by the finger, and a sterilised syringe 
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should be attached to the needle to oolleot it, but oare 
should be exercised to withdraw the piston very slowly and 
without producing suction. 
LUNG, GANGRENE OF. 

If possible, the case should be treated by surgical 
measures. Apart from these, we must depend on fresh air, 
nourishing food, and stimulants. The air of the room 
should be kept moist by a steam-kettle, and various disin- 
fectants, especially formaldehyde 80 drops to a pint, may 
be added to the water. The expectoration should be examined 
to determine the micro-organisms responsible for the con- 
dition, and the effect of the appropriate vaccines tried 
(see Vaooinb Thebapy). 

The effect of polyvalent antistreptococcic serum may be 
tried, 10 c.c. being injected subcutaneously, or into the 
rectum, once a day for l^ee or four days at a time. If the 
temperature rises in consequence of the injections, their use 
should be omitted for a time. 
LUNG, CEDEMA OF. 

The indication here is to support the strength and to 
stimulate the heart. The semi-reciimbent posture is best. 
A light nourishing solid diet should be given, the fluids 
being limited to one pint in twenty-four hours. Alcohol 
may be given freely. Liq. strychn. 8 to 6 m., with digita- 
lin y^ gr., may be given hypodermically every six hours, 
or a 20 per cent, solution of camphorated oil, in 16 m. doses, 
may be injected every six hours. If there is ascites or 
pleural effusion, the fluid should be withdrawn. If much 
oedema of the legs is present, they should be incised at 
once under aseptic precautions. The use of a steam-kettle 
is often grateful to the patient. 
LUPUS ERYTHEMATOSUS. 

In this disease many remedies are well spoken of, and 
some may be useful in certain cases ; but in many instances 
the remedies aggravate the condition. Great care should 
be taken to avoid doing harm. 
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The general nutrition of the body should be improved. 
Quinine in full doses is sometimes useful. The effect of 
calcium lactate in 15 gr. doses thrice daily may be tried. 
In the erythematous type of the disease calaminsB 4 dr., 
zinc. oxid. 4 dr., acid, boric. 1 dr., glycerin. 2 dr., aq. ad 6 oz. 
should be painted on thrice daily. In addition, multiple 
scarification may be practised. 

Later, collodion may be painted on for the purpose of 
compressing the swollen parts, or zinc-ichthyol salve mull 
may be applied at night after bathing the parts with hot 
water. 

In the scaly type of the disease we may begin with the 
calamine lotion. A piece of flannel may be dipped in soap 
spirit (sapo mollis 4 oz., eau de Cologne 1 oz., sp. vin. 
rect. 8 oz.), and the part firmly scrubbed once every twenty- 
four hours. The calamine lotion should be applied when 
the bleeding has ceased. Later, resorcin (10 per cent, in 
collodion) may be tried. 
LUPUS VULGARIS, 

The best treatment for this disease is the use of the 
Finsen light, or, preferably, a;-rays, together with small local 
injections of Eoch's tuberculin TB. If secondary infection 
with staphylococci or other micro-organisms is present, an 
appropriate vaccine should be prepared and given {see 
Vaccine Thebapy). The use of the light-treatment can 
only be carried out by an expert. 

If these remedies are not available, a trial may be made 
of the following. The parts should be first softened by the 
use of an emollient ointment, and then well washed with 
soft soap to remove the scales. Unna's salicylic creosote 
plaster should be applied night and morning for a few 
days. After its use, the lupus nodules can often be 
wiped away. Boracic-acid ointment may then be applied. 
Further courses of the plaster should be given from time to 
time. This treatment is always troublesome, and often 
painfuL It requires much perseverance to get the best 
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results. Screwing, or the use of the cautery, may be 
necessary in obstinate oases. Lwptis of the mucous mem- 
hranes is usually cured by the application of lactic acid. 
The mucous membrane should be dried with cotton-wool 
before the application, and well washed with water imme- 
diately after. At first acid, lactic. 2 dr., glycerin 2 dr., aq. 
destill. ad 1 oz. may be painted on daily, and then the 
amount of water gradually diminished until equal parts of 
lactic acid and glycerin are applied. 
LYMPHADENOMA (Hodgkin's Disease). 

Tuberculosis and lymphosarcoma or leucocythsemic con- 
ditions should be excluded. If the case is one of Hodgkin's 
Disease and the glands are small and isolated they should 
be removed. When the disease is well established surgical 
measures do harm. The general health should be improved 
as far as possible, and any cause of irritation of the glands 
removed. Sea air is benefidal. Of medicines arsenic is 
the most efficacious ; liq. arsenicalis in 8 m. doses should 
be given thrice daily, and then the dose increased by 1 m. 
until 15 m. are being taken thrice daily for a few weeks. 
A week or two without arsenic should follow, and the course 
should then be repeated. When arsenic fails, phosphorus 
1^ g'* i^ P^ ^0^^ ^^7 ^ ^^^- Iq other respects the 
treatment must be purely symptomatic. 
MALARIA. 

The diagnosis should always be confirmed by an exami- 
nation of the blood. When fever is present, rest in bed is 
essential. The diet should be light, abundance of bland 
iiuids being given. Alcohol should not be given as a routine 
practice. The bowels should be well opened by calomel 
and Epsom salts. Changes of temperature and anything 
likely to cause a ' chill ' should be avoided. In some cases 
hot packs, with free stimulation by alcohol and strychnine, 
should be employed. 

The only drug of service is quinine. It may be given in 
the form of the hydrochloride, the sulphate, or the bisulpfaate. 
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The ethyl carbonate is tasteless and is suited for children. 
If quinine is given by the mouth, it should always be given 
in solution. In grave cases, or when vomiting is marked, 
intrammscular injections, with suitable aseptic precautions, 
should be employed. The rectal administration may be 
resorted to in emergencies and grave cases. 

The dosage during attacks must vary with the condition. 
In some cases 5 gr. a day may be enough; in others 
the intramuscular injection of 60 gr. or more may be 
necessary to save life. In ordina/ry cases one daily intra- 
muscular injection of 10 gr., or the oral administration 
of 5 gr. thrice daily, is usually sufficient. In severe cases, 
when coma or convulsions occur 16 gr. should be injected 
into the muscles, and a dose of 10 gr. given by the rectum 
every hour till improvement sets in. Ohildren stand quinine 
well, and in severe cases a child of one year may have a 
rectal dose of 2^ gr. every hour until improvement sets in, 
or, if convulsions are present, until these cease. 

!Z%fi dosage dwrmg convalescence. — As relapse is frequent, 
it is of much importance that quinine should not be left off 
too soon. The frequency of the doses should be gradually 
diminished, but for a week after convalescence is established 
6 gr. should be given thrice daily ; for the second week 
5 gr. twice daily ; for the third week 5 gr. once daily, and 
then for three months 10 gr. at first thrice a week and then 
twice a week. These doses should be combined with a 
course of arsenic. 
MALTA FEVER. 

The patient should be kept in bed so long as fever 
exists. Fatigue and exposure should be carefully avoided. 
The diet should be light and fluid. Solid diet sometimes 
causes a relapse. The bowels should be regulated, as con- 
stipation often causes a relapse. The treatment must be 
symptomatic, fever being met by sponging, or, if necessary, 
by cold baths ; joint affections by local anodynes and warm 
applications ; and insomnia by hypnotics. 



192 MALTA FEVER 

A few cases have responded to vaccine treatment in 
appropriate doses. Goat's milk should be avoided if 
recurrence is to be prevented. 
MEASLES. 

Incubation period, five to fourteen days. A suspect 
should be isolated for two weeks, and may then be allowed 
out of quarantine if free from catarrh and photophobia. 
Disease lasts fourteen days. Temperature ustuilly normal 
in eight days. Period of infectivity lasts from commence- 
ment to about three weeks after the fading of the rash, but 
continues when there is bronchial catarrh, otitis, or nasal 
discharge. 

Measles is usually spread by direct contagion ; therefore 
the patient must be isolated, and children who have been 
exposed to infection should be quarantined apart from the 
patient, and not sent away. The patient should be kept in 
bed to diminish the risk of bronchopneumonia. 

The room should be as airy as possible, and should 
contain the minimum of furniture and hangings. There 
should be an open grate. It is an advantage if there are 
two communicating rooms, one for the day and one for the 
night. Failing this, it is an advantage to have two beds in 
the sick-room. The bed-clothes should be light. Thorough 
ventilation should be maintained without exposing the 
patient to draughts, and light-screens should be placed 
near the bed. The temperature of the room should be 
60** F., or, if there is much bronchitis, QS"". A bronchitis- 
kettle should be kept in use. The room should be darkened 
according to the patient's wishes. For disinfection measures, 
see Disinfection. 

The diet should be fluid, and given at regular intervals. 
Milk diluted with lime-water or aerated water answers best. 
When fever is marked, water or weak barley-water may be 
given freely. If thirst is marked, a little ice may be tried. 

StinmUmts are seldom necessary in uncomplicated cases, 
but are required when any serious complication is present. 
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Medicinal measures.— Expectorants and purgatives 
ahould be used with care owing to the liability to catarrh 
BO common to the disease. The mouth should be washed 
out two or three times a day« The eyes and also the naso- 
pharynx should be washed with 5 per cent, boracic-acid 
solution to lessen the chance of complications. In addition 
the eyelids should be smeared with vaseline. If conjunc- 
tivitis is marked, iced cloths should be applied to the eyes. 
To diminish the chance of bronchopneumonia, the chest 
should be rubbed daily with oil and protected with flannel. 
If cough is a troublesome feature, and bronchitis is not 
marked, codeia bV g^' ioi a child one year old, and ^ gr. for a 
child six years old, may be given, or Dover's powder ^gr. to 
8 gr. may be taken at night. The itching of the skin may 
be relieved by inunctions of vaseline. If there is much rest- 
lessness or headache, phenacetin 1 gr. to 10 gr., according to 
age, may be given occasionally. Irritating laryngitis is best 
met by the steam-kettle and hot fomentations to the neck. 

When there is high fever and mcurked nervous, symptoms 
ice should be applied to the head. Gold sponging with 
water or equal parts of vinegar and water at 80° to 85^ F. 
will allay nervous symptoms, but has not much effect on the 
temperature unless frequently repeated. A better method 
is to envelop the body in a sheet wrung out in water at 
100° F., and then to rub the body, through the sheet, with 
ice. High fever with oycmosis, feeble pulse, cmd cold 
extremities requires a hot mustard-bath, ice to the head, and 
free stimulation. 

Complications. — If there is an epidemic of diphtheria 
at the time, it is well to give the patient an immunising 
dose of antitoxin {see Difhthbbia). Bronchitis, broncho- 
pneumonia, tonsillitis, pseudo- or true diphtheria, diarrhoea, 
otitis, and conjunctivitis should be treated on the lines 
indicated under the appropriate headings. 

Convalescence. — The management of this is of great 
importance if tuberculosis, ear-disease, and other troubles 
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are to be avoided. If there are no complications, the patient 
may leave his bed, but not his room, after a week. As soon 
as the rash and fever have subsided, a daily warm bath 
should be given. After the bath the body should be well 
oiled to assist desquamation and to prevent the dissemi- 
nation of fine scales. Oare should be taken to see that a 
sufficient quantity of easily digested food is given. 

The clothing must be warm. The patient may be 
allowed to move about the room when the fever has sub- 
sided, and at the end of three weeks to go for drives. No 
open-air walking exercises should be permitted for at least 
a month after the first symptoms. God-liver oil and iron are 
useful in convalescence. If the cough persists, the best drug 
is creosote in 1 m. doses. If slight fever and cough are 
present, the child should go to a warm, dry, elevated district. 
For some six months it is necessary that the child's health 
should be under medical supervision, as sequelaa are common. 
MEASLES, GERMAN. See Bubella. 
MEDITERRANEAN FEVER. See Malta Pbvbr. 
MEGRIM. See Hbadaohb. 
MEL^NA. 

The treatment of this symptom depends upon the cause. 
When the cause is not apparent, calcium lactate in 16 to20gr. 
doses may be given every four hours for two days. If this 
fails, 20 C.C. of fresh horse-serum may be given by the mouth 
or injected into the rectum each day for three or four days. 
MENIERE'S DISEASE. 

Any exciting cause should be removed if possible, such 
as wax, catarrh, or middle-ear disease. Active manifesta- 
tions of gout or syphilis should receive appropriate treat- 
ment. If high blood-tension is present, measures should 
be taken to reduce it, such as a milk diet, gentle purgation, 
and the avoidance of strain. 

The effect of corniter-irritation behind the ear by means 
of equal parts of lin. and tr. iodi, or better by blistering, 
should be tried in all cases. 
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The best drug is dilute hydrobromic acid, and the 
following mixture should be tried : Acid, hydrobrom. dil. 
80 m., quin. sulph. 1 gr., syr. aurant. 80 m., aq. dest. ad 
1 oz., thrice daily before meals. If this fails, potassium 
iodide may be given, or the following mixture tried : Sod. 
salicyl. natur. 16 gr., sp. ammon. oo. 16 m., tr. gelsemii 
6 to 10 m., aq. ad 1 oz., thrice daily after meals. 
MENINGITIS. 

General treatment of all cases of meningitis, 
acute, infective, epidemic, cerebro-spinal, posterior basics 
tuberculous, or syphilitic. 

The patient must be kept in bed, with the head slightly 
raised. Quiet must be maintained, and bright light 
avoided. The diet should consist of milk in small quanti- 
ties at a time. Animal food and stimulants should not be 
given in the early stages. If necessary, lavage must be 
employed. 

Lvmbar puncture is of service in nearly all forms of 
meningitis, not only for diagnosis, but in many instances 
for treatment. The effect of this procedure is not yet 
known so far as curative effects are concerned, but it un- 
doubtedly relieves excessive intracranial pressure, and so 
helps to relieve headache, restlessness, and may even lead 
to a temporary restoration of consciousness when coma is 
present. It also improves the pulse and respiration. The 
details of the method are described under the separate 
heading of Lumbar Puncture. Fluid may be allowed to 
flow until it merely dribbles away and the normal pressure 
is restored. In severe cases daily tappings may be carried 
out for ten days; in milder cases two or three tappings 
may be sufficient. As a rule, the fluid should not be with- 
drawn by means of a syringe and pressure. If the fluid is 
thick and purulent, however, it should be withdrawn by 
means of an aspirator, when about 10 cc. of a 1 in 100 
solution of lysol should be injected through the needle 
already in place. 
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The bowels should be opened with calomel 6 gt., 
followed by magnesium sulphate in five or six hours, and 
then regulated daUy if necessary. 

Bedsores must be looked for, as they readily form. 
The state of the bladder must be watched, as retention is 
common, and a catheter used if necessary. Cold should 
be constantly applied to the head by means of an ice-bag or 
Leiter's coil. Counter-irritation to the spine and back 
of the head is often of value. This may be carried out by 
mustard-poultices, or if necessary by slight blistering. Pain 
is sometimes relieved by mustard-poultices, but, if it is 
severe, antipyrine may be tried in repeated small doses — 
for an infant one year old 1 to 2 gr. every hour or two ; 
for an adult 5 gr. until the effect is produced. If this 
fails, opium (as much as 1 gr. every few hours for an adult), 
or morphia, must be given till some effect is produced. To 
obtain sleep when pain is present, morphia injections are 
necessary. When pain is not a marked feature, or if pain 
is already under control and sleep has not been obtained, 
chloral (for a child one year 8 to 6 gr. by the rectum, for 
an adult 20 gr., these doses being repeated in two or four 
hours if necessary) should be given. Convulsions naay 
requure chloral or sodii bromid. 20 gr., phenazon. 5 gr., 
aq. chlorof . ad 1 oz. Vomiting should be met by absti- 
nence from food by the mouth for a few hours. Small 
quantities of ice and acid, hydrocyani dil. 8 m., sodii 
bicarb. 10 gr., liq. morph. 5 m., aq. ad 1 oz. Alcohol 
and digitalis may be given if the pulse is weak, rapid, 
and irregular, but strychnine should be withheld. 
Hyperpyrexia requires cold sponging or the use of cold 

baths. 

As the acute symptoms subside the return to solid food 
or stimulants must be very gradual. Complete freedom 
from exertion and excitement must be maintained. A 
routine mixture of sodii iodid. 6 gr., sodii bromid. 10 gr., 
inf. aurantii ad 1 oz., may be given for a week or two. 
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Special indications in particular forms of 
meningitis. — In ptmiknt meningitis l&e cause should be 
sought for and dealt with on surgical lines. 

In epidemic cerebrospinal meningitis and posterior 
basic meningitis the use of a lumbar puncture is especially 
valuable. As the nasal mucous membrane is the usual 
channel of infection, all nasal discharges should be collected 
and burnt and the nasal membrane thoroughly douched 
from time to time. Quarantine period, one week. 

In tvberculous meningitis treatment practically always 
fails ; but in addition to general treatment ung. hydrarg. 
may be freely rubbed into the abdomen, and repeated at 
twelve-hourly intervals if there is no salivation. In a few 
cases tuberculin has been of service. 

In syphilitic meningitis iodide of potassium should be 
given in 10 to 20 gr. doses thrice dally. Fifteen gr. or 
more a day may be given to a child of six months. Ung. 
hydrarg. should be freely rubbed into the abdomen or 
inner parts of the thighs and axilte each day. {See 
Syphilis.) 

MENTAL DISEASE. Sea Insanity. 
MESENTERIC-GLAND DISEASE (Tabes 

Mesenterica). 

The patient should be kept under open-air conditions, 
and must be warmly clothed. The most important point is 
the feeding, no more food than is necessary being given. 
Beef -juice, mutton-broth freed from fat, chicken-broth, eggs, 
and light fish may be given. Sterilised milk, suet, and fats 
should be given in small quantities, and the stools watched 
to see that they are assimilated. If the stools are unsatis- 
factory, fat must be withheld ; it may be necessary for a 
time to giv^ only predigested food. God-liver oil may be 
given by the mouth, but only in such quantities that it is 
assimilated. In severe cases cod^liver oil may be given by 
abdominal inunction. The child should have a warm bath, 
and then be thoroughly dried. A tablespoonful of warm 
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oil should then be rubbed into the abdominal wall and 
groins. A flannel roller should be applied fairly tightly 
over the abdomen and covered with mackintosh sheeting. 
The abdomen should be rubbed night and morning for the 
first three days, and then once a day. It is an advan- 
tage for the flannel to be saturated with oil, and therefore 
it should not be changed more than once a week. If the 
odour of the cod-liver oil is too objectionable, olive oil may 
be used instead, but is less effective. If there is much 
abdominal pain, 2 to 8 gr. Dover's powder may be given 
to a child of five thrice daily if necessary. 

Treatment with tuberculin may be tried if other 
measures fail, but in this form of tuberculosis the initial 
dose should not be greater than fj^^ to ao^^o nagm. 
{See Vaccine Thbbapy.) 
MIGRAINE. See Headache. 
MITRAL DISEASE. See Heabt, Diseases of, 

p. 147. 
MOLLITIES OSSIUM. 

Beyond general attention to the health and absolute 
rest in bed, no remedial treatment is of value. If the 
patient is pregnant, labour in the great majority of cases 
should be induced ; later, it is advised by many that the 
ovaries should be removed, as a further pregnancy greatly 
hastens the course of the disease. 
MOLLUSCUM CONTAGIOSUM. 

The best treatment, in that it is the most certain, is 
to snip off each growth with scissors. If there is any in- 
flammation, mild antiseptics should be applied until healing 
takes place. If the growths are very small, they may be 
squeezed, and a drop of pure carbolic acid applied to the 
cavity. Exposure to a?-rays is often of value. 
MOLLUSCUM FIBROSUM. 

Bemoval of the growths is the only treatment. In 
many cases it is only feasible to remove the growths which 
cause much inconvenience. There is always the possibility 
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of hsemorrhage as the result of the operation, and this must 

be guarded against. 

MORPHIA-HABIT. 

The treatment of any drug-habit is conducted on 
similar lines to those detailed below for the morphia- 
habit. 

The habit can only be broken successfully in the vast 
majority of instances (1) by treatment under constant 
and complete supervision, a gradual withdrawal of the 
drug, most careful attention to the bodily nutrition, 
and a prolonged after-cure ; or (2) by the hyoscine 
method. 

The patient should be given a warm bath and then kept 
in bed. His clothes and property should be carefully 
searched for the drug, and minute precautions taken that 
he does not receive supplies from attendants or injudicious 
friends. He should have special attendants, preferably of 
his own sex. He should never be left by himself for the 
first few weeks, as otherwise he may do himself bodily 
harm. Moral persuasion within its proper limits is in- 
valuable. Diet is of great importance. Strong beef- 
essences, concentrated soups, peptonised milk, and similar 
food should be given freely and at short intervals. As 
soon as possible, solid food should be given. If the diges- 
tion gives much trouble, 1 to 2 gr. of papain may be taken 
after a meal. Alcohol should be avoided in most instances, 
as there is a great probability of the patient becoming 
addicted to alcohol when he has lost his cravii^ for morphia. 
When great distress and nervous exhaustion accompany 
the withdrawal of morphia, alcohol may be given in liberal 
doses for a few days at a time ; these must be diminished at 
the earliest moment, and then cut off completely. 

The withdrawal of the drug.— Oradual mth- 
drawal. — The drug is usually taken hypodermically, and 
what follows relates chiejQy to this method. If opium has 
been taken by the mouth, similar treatment is called for, and 
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good results are usimlly obtained with less inconvenience 
to the patient. The dose to which the patient is 
accustomed may be given for the first day, ^e injec- 
tions beiiiig made at ihe usual hours. Each succeeding 
day a smaller dose should be administered — e.g. if the 
patient has been habituated to 10 or 12 gr. of morphia in 
the day, on tibe second day give 10 gr., on the third day 9 gr., 
on the fourth day 8 gr. At the same time, it is important 
that the number of injections should also gradually be 
decreased. When the dose has become S gr., tot each ^ gr. 
subsequently dropped yV §?• ^^ heroin may be given. Thus, 
in one day, morphia 2 gr. + heroin y% gr. is given ; then 
morphia 1 gr. + heroin ^% gr. ; then morphia 4 gr. + heroin 
iir gr. ; then morphia } gr. + heroin ^ gr. ; and then 
heroin ^ gr. by itself. The amount of heroin is then 
diminished daily by one-half. 

For the sleeplessness which is so common during the 
withdrawal of the morphia, the best plan is to give paralde- 
hyde (1 to 2 dr. with ext. glycyrrh. liq.) aiiid sulphonal (80gr.) 
on alternate nights. These doses should be gradually reduced. 
If there is much restlessness, it may become necessary to 
prescribe bromides, giving 80 gr. a day, and if necessary in- 
creasing the dose by 10 gr. a day till 90 gr. or more is i^eached. 

Dia/rrhcea^ sickness^ or ncmsea must be met by appro- 
priate remedies ; if they are very marked, the injections of 
morphia may have to foe temp(»arily increased. 

As the case im^oves, massage and electricity should be 
given, and gradually the pa4}ient may be allowed to move 
about the room, aoid then to go for drives, and finally to take 
outdoor exercise. 

When the cure appears complete, which may be the 
case in one to three months, the pati^it should go for an 
after-cwe. This is IziipoHiant, for i^ tendency to relapse 
is great. Every now and again d^iring the next six to 
twelve months, for twenty-four to thirty-six hours, the 
desire for morphia is often well-nigh irrepressible. A pro- 
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longed 86a- voyage witibi a friend is ^e best thing ; failing 
this, reeidenoe in some institution under medical super- 
vision should be advised. 

The hyoscine method. — The patient must be treated 
in a special institution, and kept in bed at first. For 
the first week, reliable nurses should be in constant 
attendance. One-hundredth of a grain of hyoscine hydro- 
bromide is given hypodermically at the outset, and ^^ gr. 
every hour until a mild delirium is produced (usually in 
twelve hours). When this occurs, just enough hyoscine 
is given to mdntain tibe delirium — usually ^ gr. every 
three hours, for twenty-four hours, or in long-standing 
cases for forty-eight hours. The hyoscine treatment is 
now stopped, and as a rule the patient has lost his craving. 

In the early stage of Hub treatment, one or more doses 
of morphia ^ gr. may be necessary. Whoa hyoscine is 
prescribed, water should be given freely to relieve the thirst. 

When the hyoscine has been discontinued, pilocarpine 
should be given to favour its elimination. One-eighth grain 
should be given every hour as soon as the hyoscine injec- 
tions are stopped ; after a few doses, the interval bet\(raen 
the pilocarpine injections should be increased. 

The treatment of symptoms, and the after-cure, should 
be carried out on the lines described above. 
MOVABLE KIDNEY. See Kidnby, Movable. 
MUMPS (Parotitis). 

Incubation fifteen to twenty-five days. A suspect 
should be isolated for three weeks. Period of infeotivity, 
from first symptom to twenty-fifth day. Dwration of sym- 
ptoms, a fortnight. If constitutional symptoms are present, 
the patient must be kept in bed. If there are none, he 
should be confined to the house. The fact that inflamma- 
tion of the testicle, mammae, ovaries, and it is said of the 
cerebral meninges, occasionally occurs should be borne in 
mind, and movement limited as far as possible during the 
first week. If orchitis sets in, the testes should be well 
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supported and hot fomentations applied. If there is any 
difficulty in swallowing, fluid nourishment should be given 
until the swelling subsides. The gland should be protected 
by cotton- wool or spongiopiline. If suppuration, which is 
rare, occurs the gland must be incised. If pain is severe, 
poultices should be applied and the gland painted with 
lin. belladonnsB. The mouth should be well rinsed and 
swabbed out daily with 1 in 40 carbolic or listerine. 
Internal remedies are seldom required, but if much fever 
is present antipyrine in 5 to 10 gr. doses may be given in 
cachet or mixture thrice daily. Sleep may be obtained by 
Dover's powder if necessary. 
MYALGIA. See Rheumatism. 
MYELITIS. See Paeaplbgia. 
MYOCARDIAL FAILURE. See Heabt, Diseases 

OP (pp. 149-162). 
MYXCEDEMA. 

The patient should be warmly clothed and protected 
from chill, and, if the disease is marked, confined to bed for 
a time. Sufficient food should be taken. Stimulants are 
unnecessary. Thyroid gland in its various preparations 
is a specific. The dose must be found for each patient. 
If the dose chosen causes the pulse-rate to increase beyond 
90, or if the loss of weight is very marked, the amount 
given must be diminished. 

In severe cases ^ gr. of dried thyroid extract (or 8 m. of 
liquor thyroidei) should be given each night, and gradually 
increased to 2 gr. in two weeks, at the end of which the 
patient may usually be allowed to get up and to take exer- 
cise cautiously. In less severe cases complete rest is not 
essential ; in such, 1 gr. of dried extract (or 6 m. of liquor 
thyroidei) may be given at night at first, and then the dose 
gradually increased until satisfactory effects are obtained. 
When the symptoms of the disease have disappeared, the 
amount of thyroid gland may be diminished, but it is 
necessary to give the gland for the remainder of the 
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patient's life. The amount necessary after health has been 
regained depends on the individual, but as a rule lies 
between 1 firr and 4 err 
NAUHEIM TREATMENT. See Sohott-Nauhbim 

Tbbatuent. 
NEPHRITIS. See Bbioht's Disbasb. 
NETTLE-RASH. See Ubticabia. 
NEURALGIA. See also Nbubitis. 

Neuralgia is a symptom, and the first essential after 
relieving the immediate pain is to endeanxywr to discover 
and to remove the comae. It must be remembered that 
neuralgia will often persist for a time after the removal of 
the cause, and hence any remedies used must be patiently 
employed if their full action is to be obtained. Amongst 
the causes of neuralgia may be mentioned : (1) anasmia or 
any disordered condition of the blood; (2) disorders of 
nutrition ; (8) reflex sources of irritation, such as carious 
teeth, impacted wisdom-tooth, affections of the eye, ear, 
or nose; intestinal, rectal, anal, pelvic, or ovarian irri- 
tation; (4) the effects of cold or damp; (5) fibrositis ; 
(6) gout and high arterial tension ; (7) chronic constipation ; 
(8) rheumatism ; (9) malaria ; (10) syphilis ; (11) poisons 
such as lead, or the poisons of acute diseases which 
lead to definite neuritis ; (12) prei^ure on the nerve. If 
the cause cannot be discovered, we have to treat the case on 
general well-defined lines, and, so far as the immediate 
relief of the pain is concerned, must depend upon the empiric 
action of a host of remedies. Every remedy in the list 
will at times cure as if by magic, but in most cases failure 
results, to be replaced by success with another drug. At 
present we have no means in such cases for determining 
beforehand the result of any remedy, but that is no reason 
for failing to give each drug used time to exert its action. 
It must be our rule that, when we have decided that a 
particular drug should be used, its full physiological effect 
should be produced before it is discarded for another. 
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Again, it is wise to give repeated small doses at short 
intervals rather than larger doses at greater intervals in 
the treatment of neuralgia, as indeed in many other 
afiEeotions. 

Routine treatment of neuralgia.— General treat- 
ment — The part affected should be protected from cold 
and from sudden changes of temperature {e.g. when going 
from a warm room to a cold passage). The part a&cted 
should be kept at rest until the major part of the pain has 
gone ; then gentle massage or exercise may be tried, and in- 
creased if the effect is favourable. The body should be 
warmly clad. Open-air conditions should be, as far as pos- 
sible, maintained. If the part affected allows, exercise in the 
open air should be systematically taken. The diet should 
be carefully regulat^, comparatively large quantities of 
highly nutritious food being given. Indigestible articles 
and excess of meat must be avoided. In some cases the 
neuralgia will only yield to Weir-Mitchell treatment {see 
Nbubasthenia). Between the attacks every effort must be 
made to improve the general health by proper feeding, 
exercise, change of air if necessary, and tonics such as 
fe. arsenat. |gr., fe. redact. 4 gr.,quin. sulph. 1^ gr., thiice 
daily. 

Treatment of the i>arox]rsm.— In most cases, if the 
pain is severe, the best plan is to inject i to } gr. morphia 
as near as poE»ible to the site of the pain at once. This 
should not be repeated, unless absolutely necessary, in 
chronic cases, for fear of the morphia-habit being estab- 
lished. For the same reason the medical man should 
always administer the morphia himself. If the pain is 
not so severe, and in severe cases between the paroxysms, 
other drugs may be given. If Uie cause is known, 
the drugs mentioned under succeeding paragraphs may 
be given according to the condition. If the cause is not 
discovered, the drugs mentioned under empiric remedies 
must be tried. 
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Local treatmeit. — Warm applieatioiis as a rule in- 
oiease the pain. The effeet of counter-irritcmts should 
always be tried. Menihol and mesotan are oceasionally 
of service. Equal parts of lin. aconiti and Mn. chloro- 
form, lightly painted over the surface are of value in 
many eases, especially in facial neuralgia, but must not be 
applied too freely. When these fail, the effect of leeches 
should be tried. In chronic cases, blistering — ue. placing a 
small circle of blistering plaster over the most painful 
spots — ^may be of service. Where nothing has availed, the 
actual cautery may be tried. The continuous current 
(from 10 to 20 cells) for five or ten minutes is rarely 
useful. The effect of static electricity is highly spoken of. 

Acupuncture and osmic add. — 10 m. of a freshly 
prepared 1 per cent, solution of osmic acid are taken up in 
a hypodermic syringe, which is then filled with sterilised 
water. The needle is deeply inserted into the course of 
the nerve in several places. 

Treatment of neuralgias of known origin.— 
AncBima. — During the attack, quin. hydrochlor. 6 gr., 
acid, hydrobrom. dil. 20 m., tr. gelsemii 10 m., aq. chloro- 
form. I oz. may be given every twenty minutes till pain 
ceases, not more than four doees being taken. Between the 
attacks, fe. quin. cit. 10 gr., liq. arsenicalis 8 m., tr. nuc. 
vomie. 8 m., aq. aur. flor. ad \ oz. may be given thrice 
daily after food, the bowels being well opened each 
day. 

Qout. — During the attack, sodii salicyl. nat. 5 gr., 
phenazon. 5 gr., inf. aurant. ad 1 oz. may be given every 
quarter of an hour till pain ceases, not more than four 
doses being taken. Between the attacks the bowels should 
be well opened and potassium iodide given in 10 gr. dos^ 
thrice daily. 

Chronic constipation, — For the attacks of pain the 
phenazonum and salicylate mixture mentioned above ; in 
addition, the ordinary treatment of constipation. 
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Ovarian newralgia often yields to small blisters and to 
phenazon. 6 gr., tr. belladonnsd 5 m., aq. obloroform. ad | oz. 
every quarter of an hour till pain is relieved, not more 
than four doses being taken. 

Fascial or cranial neuralgia is best treated with a pill 
containing gelsemin. hydroohlorid. ^ff gr., butyl chloral 
hydrat. 8 gr., mucil. ao. q.s., two pills at once, followed by 
one every hour until six have been taken. 

Malaria, — Quinine 10 gr. every six hours. 

Bheumatism, — Sodium salicyl. nat. 10 gr., sodii iodidi 
8 gr., inf. aurant. ad ^ oz., a dose hourly for three hours, 
thrai every six hours. 

Syphilis. — ^Pot. iodidi 10 to 15 gr. every six hours. 

Trigeminal neuralgia^ or tic douloureux, may be treated 
symptomatically for a time with drugs, but it can only be 
satisfactorily treated by surgical methods, the most efficient 
being the removal of the Oasserian ganglion. The 
mortality of this operation in capable hands is about 
5 per cent. 

Vagmly defined pains often yield to ammon. chlorid. 
20 gr., tr. cimioifug. 20 m., ext. glycyrrh. liq. ^ dr., aq. 
chloroform, ad 1 oz. every six hours. 

The empiric use of various drugs.— Aceta/niUd, or 
antifebrin, is often useful, but must be given properly and 
with care. At first a dose of 2 gr. should be given, and 
repeated in four hours in cachet form. If this does no 
good, the dose may be gradually and very cautiously in- 
creased to 10 gr. or until the physiological effect is shown — 
viz. slight cyanosis — ^when the dose should be gradually 
diminished. Ammonmm chloride, 20 gr. in solution every 
two hours for three doses, then every four hours for twenty- 
four hours. Belladonna and codeine are useful in some 
visceral cases, ext. bellad. ^ gr., codein. \ gr., being combined 
in a pill, and given every six or eight hours. Bromides 
are seldom of service unless combined with other drugs. 
Canvnahis imdioa is sometimes useful in pelvic neuralgias ; 
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^ to f of the extract given in pill form every four hours. 
Gekemmm is especially useful in facial neuralgia. Twelve 
minims of the tincture may be given every two hours till 
there is pain in the eyeballs, some giddiness, and a little 
ptosis. If the patient has had previous experience of the 
drug, larger doses may be given — even as much as 1 dr. 
every hour for six doses, but the effect of each dose must 
be watched. Phmacetin, or 'phenazormm^ in 5 gr. doses 
every fifteen minutes for four doses. Quinine in 10 gr. 
doses every six hours, more especially in supra-orbital 
neuralgia. 

When the above measures fail, and the patient's life is 
burdensome, surgical measures may be given a trial— 
e.g. stretching, excision, ligature, or avulsion. 
NEURASTHENIA. 

This is a condition of nerve-exhaustion, and is usually 
brought on by more or less prolonged malnutrition of the 
nervous system, combined with constant and excessive calls 
on the supply of nervous energy. Treatment consists in 
placing the patient under such conditions that by rest and 
proper feeding the nervous tissue can be properly nourished, 
and cut off from undue stimulation. Undoubtedly the 
treatment which carries this out best, and with the most 
permanent result, is the Weir-Mitchell treatment, of which 
details are given below. The earlier the disease is recog- 
nised and treated in this way, the better is the result. 
Treatment by sea voyages, or prolonged rest in the country, 
often does good for a time, but in many cases so treated 
relapse occurs sooner or later. There is, however, a class 
of neurasthenics in which the disorder has been largely 
brought on by over-feeding, abuse of alcohol, and want of 
exercise. In such cases, a course of treatment at Carlsbad, 
Homburg, Marienbad, or some hydropathic institution, is 
the best form of treatment, provided that the nerve-&tigue re- 
ceives attention as well as the disordered metabolism. Again, 
many patients are so situated that it is impossible for them 
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to leave their work or their homes. In sueh oases we 
must be careful to ayoid saying that the best treatment is 
the Weir-Mitchell treatment, as the fact that such treat- 
ment is impossible for the patient has a depressitig effect, 
and minimises the usefulness of other procedures. Such 
patients can be greatly helped by judicious treatment at 
home, but necessarily the treatment has to be more pro- 
longed, and the results are not so satisfactory. In such 
cases the patient must do what he can to increase his rest, 
and to diminish the calls on his nervous energy. Until 
improvement sets in, exercise should be as limited as pos- 
sible; later on, a little golf or more vigorous exercise should 
be prescribed. The patient should, if possible, cease all 
work at 5 p.m., and should cut down any work which is not 
necessary for his livelihood. The patient should also 
make a practice of lying down for a rest (preferably of an 
hour's duration) before the midday and evening meals, and 
for half an hour after each meal. If this is impossible, i^ 
rest of an hour or two in the afternoon should be secured. 
During such periods of rest, nothing involving mental 
effort should be permitted. The patient should retire to bed 
before 10 p.m. During the day he should obtain as much 
fresh air as possible. Sufficient food is a necessity, and it 
is essential that an effort be made to negotiate a satis- 
factory meal (unworried and undisturbed) three times a 
day at regular hours. Drug-treatment must follow the 
lines indicated under Weir-Mitchell Treatment. 

Weir-Mitchell treatment— One essential is com- 
plete mental rest for a time. This can only be obtained 
by isolation. Experience has shown that only in excep- 
tional cases can the necessary isolation be obtained in 
the patient's own home. In the great majority of oases 
the patient should be sent to an efficient wwrsing-home. 
The home should be quiet ; and better results are obtained, 
as a rule, in a home which is not chiefly designed for the 
reception of surgical oases. The nurses should be carefully 
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chosen, and must have had experience of the treatment. 
At first the patient should be kept in bed. In the majority 
of cases he may be allowed up to use the commode, but he 
should not leave the room for the first few weeks. For the 
first day gt two he should not be allowed any mental or 
bodily effort at all. The decision as to when the patient 
may be allowed to get up must be decided according to the 
progress made, but in the majority of cases a patient may 
be allowed up in the latter part of the fourth week. At 
first he may lie on a sofa, later he may be allowed to sit 
up for meals. Then he may be permitted to walk about 
his room, and later to go for quiet drives, provided be rests 
on returning, and finally to walk in the open air. No 
visitors should be allowed until considerable improvement 
has occurred. Later on, a tentative trial of a short visit of 
a judicious friend may be permitted for a few minutes, and, 
if no harm results, the visits may be gradually increased in 
frequency and duration. No letters should be received or 
written by the patient until improvement has set in, and in 
no case should business matters be considered whilst the 
patient is in the home. At the same time the patient 
should be made to understand that if any family or busi- 
ness matter occurs which demands his immediate attention 
he will be informed of it, and that the home is not a prison, 
but can be left at any time. Beading should not be allow^sd 
at first, but the nurse may read suitable extracts from the 
daily papers or from light novels. Later, the patient may 
be permitted to look at illustrated papers, and then at 
selected parts of the daily newspaper, care being taken to 
avoid exciting matters— e.^. business men should not have 
the City portions of the paper. Later on, more latitude in 
reading may be permitted, provided no mental excitement 
is caused. Some patients become restless if they are not 
allowed to do anything. In such cases, some of the above 
restrictions mi^ be renutted, but much discretion is 
required. 

14 
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Suggestion plays a great part in the treatment, and it is 
essential that both the medical attendant and the nurse 
should be cheerful in front of the patient, constantly 
assuring him of his improvement and eventual recovery. 

Diet — Our aim is to improve the weight and general 
condition without causing gastric disturbance. The patient 
should be given nothing but milk containing sodium 
citrate 1 gr. to 1 oz. for forty-eight hours, 5 oz. of milk 
being given every two hours, from 8 a.m. to 10 p.m. At 
the end of forty-eight hours three light meals should be 
given, in addition to the milk. Then the diet should be 
cautiously increased until the patient is taking three good 
meals, and four to five pints of milk. Half a pint of the 
milk should be given with each meal, the remainder at 
two-hourly intervals as before. Made-up dishes and indi- 
gestiUe food should be avoided. Butcher's meat once a 
day is sufficient ; it should be given with the midday meal. 
The evening meal should be lighter than the midday meal 
Fresh fruit may be taken in the morning, and stewed fruit 
at night. 

Alcohol, tea, and cofifee should be avoided at first. 
Later, weak freshly infused China tea, or caf4 au lait may 
be allowed in the morning. 

Medicinal treatment — As a general rule, if there is 
much irritability and insomnia, it is wisest to place the 
patient from the outset of treatment on a bromide mixture. 
A mixture containing ammon. bromid. 5 gr.^ sodium 
bromid. 15 gr., liquor arsenic. 2 m., inf. aurantii ad 1 oz. 
may be given with half a tumblerful of water twice or 
thrice a day twenty minutes after food. The amount of 
bromide given must depend on the condition ; as soon as a 
definite effect is produced, the amount may be cautiously 
reduced from day to day. When the bromide mixture is 
omitted, a pill (coated) containing zinc, valerian. 1 gr., quin. 
sulph. 1 gr., mudl. aoac. q.s. may be given twice or thrice a 
day for some weeks with advantage. 
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The bowels should be regulated, if necessary, by a 
morning saline aperient. At the outset calomel 8 gr. 
should be given, and a further dose riiould be prescribed 
once a week. If the appetite is poor, sodii bicarb. 16 gr., 
acid, hydrocyan. dil. 8 m., inf. gent. co. ad 1 oz. may be 
given fifteen minutes before meals twice a day. 

Insomnia. — A trial of the efifect of treatment, combined 
with a course of bromides, should be made for a few days. 
If in addition a hypnotic is required, the best is trional 
10 to 20 gr. in cachet an hour before sleep is required. 
A cachet may be given each night, but the dose should be 
gradually diminished without the patient's knowledge. 

Massage. — This should be given by a trained individual. 
On the first day twenty minutes' massage is sufficient. The 
duration of its application should be increased, so that a 
patient has an hour's massage a day at the end of three 
days. At the end of the first week, two hours a day should 
be prescribed. The best hours are 10 to 11, and 4 to 
6 P.M. If insomnia is a troublesome symptom, massage 
should be given in the evening instead of the afternoon. A 
draught of milk should be given after the massage, and then 
the patient should lie gently resting in a darkened room 
for one hour. In the second week passive movements may 
be allowed in improving cases, and in the third week 
resistance movements. As the patient commences to take 
exercise, the massage should be restricted to the morning, 
and the amount gradually diminished. 

Electrical treatment is seldom of much value in this 
disorder. 

After-cure. — When the condition of the patient has 
improved sufficiently, he should be advised to go to a health 
resort, preferably to one which is new to him, for a few 
weeks, in suitable company. 
NEURITIS. 

NEUBITIS OF A SINGLE NEBVE.— The cause 
should be removed. Any pressure on the nerve should be 



812 NEURITIS 

treated at onoe. If the cause is syphilis, iodide and mercury 
should be given freely ; if rheumatism, salicylates and, 
later, potassium iodide are the best drugs. Absolute rest 
of the affected part is essential. In cases caused by cold, 
local sweating by means of a hot-air bath is useful in 
many instances. Local application of cold may be tried 
in traumatic cases. Morphia or cocaine injections are 
called for when pain is severe, but should always be given 
by the medical man himself. When the acute stage is past, 
judicious massage and galvanism of the affected muscles 
should be prescribed. 

MULTIPLE NEXJBITIS.— Here again the cause 
must be removed if possible — e.g. alcohol, lead. The 
patient must have absolute rest, if necessary on a water* 
bed. The temperature of the room should be 60'' F., the 
room being freely ventilated. The limbs should be kept 
warm with wool ; and if the pain is severe, warm fomenta- 
tions may be tried. The diet should be nourishing and 
easily digested, milk being given in large quantities. It is 
of great importance that the patient should take sufScient 
nourishment. If necessary the appetite should be aided by 
sodii bicarb. 15 gr., tr. cardamom, co. 80 m., inf. gent. co. 
ad \ oz. The bowels should be carefully regulated, pre- 
ferably by calomel. If stiw/uianU are required, alcohol 
should not be given, but strychnine and digitalis prescribed. 

Medicinal treatment— The best routine treatment 
is sod. salicyl. 10 gr., phenazon. 3 gr., every six hours. In 
a few days iodide of potassium may be given instead. If 
there is much jpoin, the limbs should be protected from the 
weight of the bed-clothes by cradles. As a rule, morphia 
^ to ^ gr. is necessary, but the effect of antipyrine 5 to 
10 gr. should first be tried. Sleeplessness is best treated 
by paraldehyde 1 to 2 dr., repeated in four hours if neces- 
sary, or by large doses of bromides. The effect of massage 
and passive movements should be tried, as soon as gentle 
pressure on the affected muscles does not give rise to acute 
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pain — that is usually in two or three weeks — ^and continued 
if the pain is not much increased. At the same time 
galvanism may be used, and daily injections of liq. 
stryohn. 8 m. prescribed. God-liver oil in the later stages 
is very useful, combined with iron or arsenic. If there is 
some loss of co-ordination after convalescence is estab- 
lished, the patient should re-educate his muscles by 
walking along a straight line, or placing his feet in circles 
chalked on the floor, or by otjier exercises {see Franebl'b 

EXEBOISES). 

COICFLICATIONS. — If, as in some cases of diph- 
theritic paralysis, the throat-muscles are afiEeoted, food 
should always be given by a stomach-tube. In cases of 
threatefied heart-paralysis the patient should not even 
turn in bed. Morphia should be given in sufficient doses 
to keep the patient under its influence whilst threatening 
symptoms are present. In such cases strychnine may be 
given at the same time. In respiratory paralysis strychnine 
must be given in full doses, and pushed till there is definite 
twitching of muscles. At the same time faradism of the 
respiratory muscles, and especially of the diaphragm, should 
be used in the attacks. 

In diphtheritic cases good results occasionally follow 
the use of large doses of antitoxin. 
NEUROMATA. 

Treatment on the lines detailed under neuralgia may 
afifocd temporary relief, but permanent benefit is only 
obtained by removal of the tumour. 
NIGHTMARE. See Night-tbrbobb. 
NIGHT-TERRORS. 

In young children.-'All mental and nervous strain 
should be removed. For example, overwork, vivid ghost 
stories, and punishments should be forbidden. The general 
health must be improved, and anything abnormal, such as 
dyspepsia or constipation, dealt with. Similarly, if adenoids, 
worms, errors of refraction, &o., are present they must 
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receive attention. The ohild should have a nightlight in 
his room, and someone should sleep in the same room or 
in an adjoining one with the door open. When attacks are 
frequent, bromides may be given an hour before bed-time, 
5 gr. to a child of two, 10 gr. to a child of seven. The 
attacks tend to subside about the tenth year. 

In adults. — Nightmare is due to the presence of 
undigested food or to mental excitement. The general 
health must be improved. The bed-room should be well 
ventilated. The last meal should not be later than seven. 
Hard work before retiring should be forbidden. Constipation 
must be avoided. The patient should sleep on a hard bed 
with few clothes. His feet should be kept warm by thick 
socks. He should avoid sleeping on his back : a reel of 
cotton may be tied over the vertebral column. If necessary, 
bromides may be given at night for a few nights. Someone 
should sleep near at hand, and when an attack comes on 
administer an inhalation of amyl nitrite, and sponge the 
patient's face with cold water. 
NOCTURNAL INCONTINENCE. See Inconti- 

NBNCB OF UbINB. 

OBESITY. 

Before any attempt is made to reduce excessive weight, 
a thorough examination of the patient should be made to 
discover whether the condition is associated with cardiac 
dilatation or other organic condition. If such conditions, 
especially renal inadequacy, are present, great care should 
be exercised in attempting to reduce the weight. 

Many of the systems for reducing weight are likely to 
cause considerable injury to health, and even to result in 
death if pushed too far. This is especially the case with 
'specific' drugs, such as vinegar and alkalies. Of such 
drugs, the only one of real value is thyroid extract, but the 
use of this remedy is fraught with serious danger u^ess its 
administration is carefully and continuously watched. As 
a rule, if this drug is given, 8 gr. twice daily is sufficient. 
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but if this leads to a quiokening of the pulse to more than 
80, the dose should be reduced. If thyroid extract is given, 
an excess of proteid food should be taken at the same time. 

Exercise, especially slow walking up-hill, should be 
prescribed in gradually increasing amounts. Where this is 
impossible, owing to the degree of fatness, massage should 
be substituted at first. 

Diet. — In some cases it is enough to give general 
directions with regard to the food (see below), but in most 
instances a definite diet should be laid down, such as Von 
Noorden's. In all cases the patient should weigh out the 
food he eats. 

The diet should not be too varied, and spices, pickles, 
&c., should be forbidden, as they stimulate the appetite. 
Hot water should be sipped an hour and a half before or 
after food, three pints being taken in twenty-four hours. 

Forbidden. — Sugar, milk, fat, farinaceous food, espe- 
cially puddings, cooked or dried fruits ; salmon, eels, 
mackerel, herring, and whitebait; pork, veal, duck, and 
goose ; alcohol, malt liquors, and sweetened aerated drinks ; 
thickened soups ; much fluid at meals. 

Allowed. — Lean meat or fish (save those mentioned 
above) ; poultry or game {see above) ; 4 oz. of well- toasted 
bread or captsdn's biscuits, with a few pure protene bis- 
cuits ; fresh vegetables ; fresh fruit in strict moderation ; 
saccharin. 

When alcohol is necessary it should be prescribed in 
the form of good matured whiskey ; hock or light claret may 
be permitted. 

In slight cases, in which the obesity is not of long 
standing, or only amounts to a tendency, the desired result 
can usually be obtained (1) by limiting the intake of 
farinaceous food (not more than 4 oz. of bread being 
allowed) and fat, cutting off alcohol and sugar. (2) By 
taking sufficient time over the meals, and by slowly and 
deliberately masticating the food. (8) By taking an in- 
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creased quantity of exercise, especially slow up-hill walking 
exercise. One form of exercise which is useful in reducing 
the size of the abdomen is the increased action of the 
abdominal muscles brought about by the patient lying on 
his hack twice a day for five to ten minutes and practising 
deep abdominal respiration, the thorax being kept as still 
as possible. (4) Adequate relief of the bowels, preferably by 
Carlsbad or Epsom salts. 

In more severe cases the best results are obtained 
by treatment at Carlsbad, Homburg, or Marienbad, as tiie 
patient gives a more whole-hearted attention to the neoes- 
sary measures. Very good results can be obtained at 
home if the patient will give his intelligent co-operation. 
In all cases it is necessary to proceed slowly, as rapid 
reduction of weight often leads to serious impairment of 
health. It is not neeessary to aim at a loss of m(»re than 
8 lb. a week. During treatment the patient should be 
under medical supervision. When the weight has been 
reduced by one to two stone, the patient should not be 
dieted so strictly. We may then revert to a more ordinary 
diet, cutting off alcohol and sugar, azKl limiting the fat and 
farinaceous intake. 

Where it is necessary to prescribe a definite system, 
either of the two following may be prescribed : 

1. Von Noorden*s system. — 8 A.M., 8 oz. cold lean 
meat, 1 oz. bread, cup of tea or coffee with small quantity 
of milk and saccharin if wanted; 10 a.m., 1 egg; 
12 noon, cup of strong clear soup with fat strained; 
1 P.M., small quantity of clear soup, 5 oz. lean meat or 
fish, 8 oz. potatoes, green vegetables, 8^ oz. fresh fmits ; 
8 P.M., cup of black coffee ; 4 p.m., 7 oz. fresh fruit ; 6 p.m», 
glass of skimmed milk ; 8 p.m., 4^ oz. cold lean meat, 
1 OiZ. wholemeal bread, 2 or 8 spoonfuls of fruit cooked 
witiiout sugar. 

2. The Salisbwry system. — This may be carried out 
as follows : For the first fourteen days for breakfast and 
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limoheon, 1 lb. of lean rump-steak. For dinner, 1 lb. grilled 
cod and 1 lb. lean rump-steak. At intervals during twenty- 
four hours, 1 gallon of hot water. Last thing at night, ^ oz. 
of whiskey in water, with a slice of lem(»i. 

For the next twenty-one days mutton-chops without fat, 
whiting, sole, green vegetables, and rusks are allowed, and 
the amount of water is reduced to 4 pints. 

For next thirty-one days the water is gradually reduced 
to 2 pints, and tea, captain's biscuit, crust of stale loaf, 
fish, fowl, game, joints of any kind, and a little light wine 
and seltzer are aUowed, 

CEDEMA OF LUNG. See Lung, (Edema of. 
OSTEO-ARTHRITIS. See Rheumatoid Abthbitis. 
OXALURIA. See^iBo Gbaveii. 

Open-air exercise is a necessity, together with good 
ventilaMon of rooms. Soups, excess of meat, rhubarb, 
and sugar should be avoided. The principal meal should 
for a time be at midday. The mind should not be over- 
excited. A pint of hot water should be sipped whilst 
dressing in the morning, and a pint of hot water, with a 
few grains of sod. bicarb., taken last thing at night. Acid, 
nitro-hydrochlor. dil. 20 m., inf. calumb. 1 oz., may be given 
thrice doily. 

PALPITATION. See Hbabt, Diseases of, p. 156. 
PARALYSIS. See also Hemifleqia. 

This section is divided into — 1. General Treatment in 
Gases of Acute Onset. 2. Alcoholic Paralysis. 8. Diph- 
theritic Paralysis. 4. Facial Paralysis. 5. General 
Paralysis of the Insane. 6. Hysterical Paralysis. 7. In- 
fantile Paralysis. 8. Syphilitic Paralysis. 9. Paralysis 
due to Tuberculous Disease. 10. Pari^ysis due to the 
Presence of a Tumour. 

The treatment of the cause is essential, if the cause is 
known, and will be found in the succeeding paragraphs. 

1. GEKEBAL TBSATIIENT UX CASES OF 
ACUTE ONSET (Aoute Myelitis).— The patient should 
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be kept at absolute rest on a water-bed. He should lie on 
his side, and oooasionally on his back. Bedsores should be 
carefully guarded against by good nursing. The ddet should 
at first consist of milk and farinaceous food. An ice-bag 
should be applied continuously to the spine. If pain is 
severe, a dozen leeches should be applied to the different 
parts of the spine. If the pain is not relieved by this 
measure, morphia must be given. The bowels should be 
regulated by enemata. The condition of the bladder should 
not be overlooked, and the dribbling of an over-distended 
bladder should not be mistaken for incontinence. If the 
bladder is distended, the urine should be drawn off by 
catheter. If the urine becomes ammoniacal, boraoic 
acid 10 gr. and urotropin 7 gr. should be given twice 
daily, and if necessary the bladder washed out. If 
incontinence is present, strict cleanliness should be main- 
tained. Sleeplessness caused by the flexor spasms is best 
treated by trional 10 to 20 gr., together with extension 
applied to the affected limb at night-time. Potassium iodide 
6 to 10 gr. should be given thrice daily for a week or two. 
When the actUe symptoms haoe passed off^ the patient 
should be encouraged to use his limbs, provided he does 
not unduly fatigue himself. Massage and galvanism 
should now be prescribed (and also when the paraplegia 
is of the flaccid variety). When no spasticity exists, 
strychnine should be given hypodermically, commencing 
with ^ gr. ; phosphorus ^ gr., fe. glycero-phosphat. 
2 gr., should be given in pill form twice a day. 

2. ALCOHOLIC PARALYSIS. See under Nbu- 

BITIS. 

3. DIPHTHEBITIC PARALYSIS. See under 
Nettbitis. 

4. FACIAL PARALYSIS. See under Facial Paba- 

IiYSIS. 

6. GENERAL PARALYSIS OF THE INSANE. 

—The patient should be sent to a special institution 



PABALYBIS 219 

sooner or later. In all cases antisyphilitic remedies 
should have a full trial. Otherwise, treatment is entirely 
symptomatic. 

6. HYSTEBIOAL PABALYSIS.— Great care should 
be taken to see that the diagnosis is correct. The patient 
should then be firmly assured that no organic disease is 
present. If no improvement takes place, the case must 
then be treated with isolation, massage, and galvanism 
in a nursing-home {see Weir-Mitchell Treatment, under 
Neurasthenia). 

The use of tiie go-cart to encourage walking is of service 
after a few weeks' treatment. 

7. INFANTILE PARALYSIS (PoUomyelitis, 
Acute Anterior).— Acute stage.— The child should be 
kept at rest in bed, in whatever position is found to be most 
comfortable. If the pain is severe, a water-bed should be em- 
ployed, and the limbs carefully supported. The diet should 
be light, and, if fever is present, fluid for the first few days. 
If swallowing is difi&cult, a nasal tube should be employed. 
The bowels should be regulated at the outset by ciEdomel 
and subsequently by enemata. Drugs are useless, but, if 
fever is present, pot. citr. 5 gr., sp. SBth. nitrosi 10 m., 
aq. chloroform, ad 1 dr., may be given every four or six 
hours* Pain may have to be met by morphia, but is often 
relieved by dry cupping of the spine or the application of 
leeches to this region. 

Subacute stage. — The patient should be carefully 
guarded against chill. It is essential that the affected 
limbs should be kept warm. Warm baths and douches 
are of service. When fever has gone, and there is no pain 
on movement — that is usually by the end of the second or 
third week — gentle massage^ and then passive and resisted 
movements^ should be prescribed. Galvanism of the affected 
muscles may now be tried for a few minutes daily, and 
the time of application gradually increased to fifteen 
minutes. Later the faradic current may also be em- 
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ployed* Electric treatment may be oontinoed in suitable 
cases for two years, and strychnine shoald be given by 
the mouth as soon as electricity is employed. The initial 
dose should be y^ gr., but this should gradually be 
increased. 

Contractures avd deformities should receive emly 
surgical treatment. 

8. SYPHILITIC PABALYSIS.— As soon as the 
relation of the paralysis to a syphilitic origin is estaUished 
or appears probable, antisyphilitic treatment shoald be 
commenced and vigorously carried out. Mercury should 
be thoroughly rubbed into the skin, and potassium iodide 
given, at first in 10 gr. doses thrice daily, and then rapidly 
increased to 80 gr. doses {see Syphilis). 

9. PABAIiYSIS DUE TO TUBEBCITLOUS 
DISEASE OF THE SPINAL COLUMN.— If there 
is no evidence of abscess-formation which calls for (dera- 
tion, the patient should be kept at absolute rest in bed. 
Extension should be applied, with counter-extension to 
the head if the disease is in the cervical region. The 
effect of tuberculin (TB) should be tried [see Vaocine 
Thbbapy). 

10. PARALYSIS DEPENDING ON THE PRE- 
SENCE OF A TUMOUR. — ^If a tumour is diagnoeed, 
potassium iodide should be given in full doses for a week. 
If no improvement occurs, the question of an operation 
must be carefully considered. 

PARALYSIS AGITANS. 

The general health should be improved as far as 
possible. The patient's habits should be regular. In 
some cases a prolonged course of arsenic (commenoing 
with liq. arsenic. 8 m., and increasing the dose to 10 m.) is 
of service. 

Passive movements and skilled massage may do good. 
The most efficient remedy is hyoscinef as it often has a 
considerable effect on the movements. It is essential that 
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a properly standardised preparation of hjbseine should be 
used, Hyosoin. hydiobrom. xJtt ff^'f ^ chl(»roform-water, 
may bo giyen after breakfast, and again before bed-time. 
The drug may be given for a week and then omitted for 
a week. Farther courses may be given at intervals; or 
7giF f!^' o^ ^^ d^S i^>^7 ''>^ injected once a week. If dry- 
ness of the mouth or other unpleasant symptoms arise, the 
use of the drug shoidd be omitted for a time. 
PARASITES, INTESTINAL. See Bound-wobm, 

TaFB-WOBM, ANKTIiOBTOBfA. 

PEDICULI. 

CAPITIS. — In mild cases the hair need not be cut ; 
in more severe oases it should be closely cropped. If 
many crusts are present, they should be softened by a 
linseed-meal poultice and removed. The pediculi are best 
dealt with by paraffin oil. The head is freely smeared with 
this, and then covered with rags soaked in the oil. An 
oiled-silk bathing- cap should be worn over the rags. A 
second application should be made in twelve hours, and 
twelve hours later the scalp should be thoroughly washed 
with soap and water. Afterwards the hair should be well 
soaked in vinegar, and the nits then removed by a fine comb. 
It may be necessary to repeat the whole treatment in a 
week. If eczema or glands are troublesome, they must be 
dealt with on ordinary lines. 

FEBICIJIiI CORFOBIS.— The chief thing is to bake 
the clothes thoroughly. Ung. hydrargyri ammon. may be 
lightly smeared over portions of the body for two or 
three days. ' 

PEDICULI PUBIS.— The best treatment is a pre- 
liminary spraying with ether, followed by the gentle appli- 
cation of ung. hydrarg. ammon. The use of the ointment 
may be repeated every second day, but care should be 
taken not to apply it too vigorously, otherwise a dermatitis 
and enlargement of the glands may result. In severe cases 
the hair may be dipped. 
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PEMPHIGUS. 

VULGABIS. — In the acute stage, rest in bed and a 
milk diet should be prescribed. The bull® should be 
opened, and simple dressings applied. When the tempera- 
ture has become normal, arsenic should be given. In the 
chronic form, rest from work and worry and a change of 
air should be prescribed. The bullae should be opened and 
simple dressings applied. A plentiful supply of nutri- 
tious food is necessary. Arsenic should be given a thorough 
trial. Liq. arsenicalis may be given in 3 m. doses thrice 
daily, and the. dose gradually increased to 10 m. Later, 
cod-liver oil and iron may be prescribed in addition. 
If a Mt trial of this fails, strychnine and quinine may 
be tried. 

POLIACBUS.— The patient should remain continu- 
ously in a warm bath. Medicines and applications are 
useless. Most cases are fatal. 

VEGETANS is always fatal. The treatment is sym- 
ptomatic. An early resort should be made to opium. 
PERFORATING ULCER OF THE FOOT. 

The cause should receive attention, and efforts made 
to improve the general health. The ulcer should be kept 
clean with antiseptic dressings, and the thickened epidermis 
should be cut away. The free application of horse-serum 
to the ulcer may have a beneficial effect ; applications of 
ung. resinse are also sometimes of service. If diseased 
bone is present, or if treatment of the ulcer fail, the ulcer 
should be cut out and any diseased bone removed. If this 
fails, amputation should be considered. 
PERICARDITIS. 

PERICAKDITIS WITHOUT EFFUSION.— The 
treatment of this condition is practically the same as 
that already detailed under Acute Endocarditis. Abso- 
lute rest in bed is imperative. The diet should be fluid 
and nutritious, and care must be taken to avoid flatulence. 
The treatment of the cause should be continued. Thus, 
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in rheumatism, salicylates and calomel should be freely 
given, unless there is marked cardiac failure, and, later, 
iodides {see Bheumatism, Aoutb). In kidney-disease, 
treatment must be on the lines of the original disease {see 
Bbight's Disease, Acute and Chronic). Pain, if pre- 
sent, is best met by the continuous local application of an 
ice-bag, the ice being well pounded and changed every two 
hours. Insomnia is best met by the careful use of opium. 
In cardiac excitement digitalis should be given. At the 
first sign of cardiac failure, digitalis, strychnine, oxygen, 
and alcohol should be given freely. If vomiting commences, 
the food should be given in small quantities, and the milk 
peptonised. If vomiting continues, food given by the 
mouth should be withheld for twenty-four hours. Water 
by the mouth in small quantities may be allowed, and 
8 pints of warm saline solution (1 dr. to 1 pint) should be 
injected into the rectum in twenty-four hours. An effer- 
vescing mixture containing hydrocyanic acid may be of 
service, but the use of all other drugs, and especially digi- 
talis, by the mouth, should be avoided. Strychnine should 
be given freely under the skin. 

Convalescence. — The treatment is the same as that 
detailed under Acute Endocarditis {see Heart, Diseases 
OF, p. 142). If resolution is delayed, small flying blisters 
should be applied to the cardiac area. 

PBBICARDITIS WITH EFFUSION. — When 
fluid is present, and absorption does not take place under 
the above treatment, the effect of small blisters should be 
tried. If this fails, or if symptoms are urgent, the peri- 
cardium must be tapped. An aspirator-needle should be 
inserted upwards and slightly inwards in the fifth inter- 
space close to the sternal edge on the left side. If fluid is 
found, the aspirator should be attached to the needle and 
the fluid allowed to run out slowly. If pm is present, the 
pericardium must be drained, preferably by AUingham's 
method. 
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PERIHEPATITIS. 

Alcohol should be avoided. Opium, in small doses, 
should be given internally if pain is a marked fea;t;ure, and 
leeches or flying blisters employed. 
PERITONITIS. 

ACUTE. — An immediate operation is required in 
nearly all cases. 

TUBBRCITLOITS. — If fever is present, the patient 
should be kept at rest in bed. A free supply of fresh air is 
essential, and treatment should, as far as possible, be carried 
out under open-air conditions. The diet should be abundant, 
and, if possible, solid. An excess of fatty food, such as 
butter, cream, sterilised milk, and bacon-fat, should be given. 

Medicinal measures. — Half a cbachm of ung. 
hydrarg. should be rubbed into the abdomen at night, and 
a flannel binder kept firmly applied. At first, sodium 
salicylate 5 to 15 gr. may be given thrice daily. As im- 
provement sets in, iron and arsenic should be prescribed, 
together with cod-liver oil. Diarrhcea is best met by 
opium. In children, ^ m. of tr. opii may be given thrioe 
daily for each year of the child's age. Pain is best met by 
Dover's powder. In a child, ^ gr. may be given fov each 
year thrice daily. If drowsiness is induced the doses of 
tinct. opii or of Dover's powder must be reduced. 

Tuberculin treatment {see Vaccine Thbbapy). — 
In many cases in which effusion is present, tuberculin (TB) 
acts as a specific. In the cases in which fluid is small in 
quantity, or absent, the results are not so satisfactory. Each 
case has to be treated on its merits ; but in the dry form, 
the dose of tuberculin should be smaller (usually the initial 
dose for an adult should not be larger than ^jfhjjs ]^gni.)» and 
when a particular dose is doing good, no increase in the 
dose should be made for some time. As a general rule (in 
an adult), ,njW *o irAr^ mgm. Koch's tuberculin (TR) may 
be given as tiie initial dose when effusion is present. In 
young children the initial dose should be smaller : suhru ^ 
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Tb-hnjs Q^gi^* 7^6 closes may be given with 2 oz. of milk 
by the mouth three hou^rs after food. In some cases, in 
which the effusion is of some standing, better results are 
obtained if the tuberculin is given with 2 oz. of milk by 
the rectum. The dose may be ^ven, as a rule, at intervals 
of forty-eight hours. In some cases the interval should 
be longer. If the temperature is unaffected by the tuber- 
culin — that is, if fever is not diminished nor increased — 
slightly larger doses should be given. In some cases, 
instead of giving, e.g., Tjrhwrf mgm. in a single dose, better 
results are obtained by giving inF^^nr ingm. on two success- 
sive days. If the temperature is increased by the tuberculin, 
or if the symptoms become more marked, smaller doses 
should be given. When absorption of the fluid has com- 
menced and the temperature has improved, tuberculin should 
be continued. If the previous doses have been i^nr^ ^g^*) 
we may now give y^V^, i-^y 7^^, ^^ mgm., &c., 
with forty-eight hours' interval between each dose {see 
Vaccine Thbbapy). If fever or other symptoms, such as 
pain, are caused by any particular dose, the next dose should 
be a smaller one, and a further increase of dose should not be 
made for some time. For the purpose of preventing relapse 
and establishing immunity, two doses of tuberculin should 
be given each week for two or more months after all symptoms 
have subsided, the dose being gradually increased. 

Operative measures are seldom called for if tuber- 
culin is properly administered, unless symptoms of 
obstruction arise. 
PERNICIOUS AN-ffiMIA. See Anemia, Pebni- 

CIOUS. 

PERSPIRATION, EXCESSIVE. 

For perspiration in tuberculosis, see Tubebculosis, 

PULMONABY. 

LOCAL SWEATING of the feet or armpits is best 
met by strict cleanliness, frequent change of clothes, and 
free dusting with boracic-acid powder. 

U 
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EXCESSIVE SWEATING sometimes follows de- 
bilitating diseases, such as influenza, and sometimes accom- 
panies chronic alcoholism, obesity. Graves' disease, &c. The 
clothing is important, and shoiild consist of a 'cellular' 
mixture of silk and wool. Night and morning the skin 
should be sponged with a mixture of very hot water and 
vinegar, and then smart friction should be applied. Open- 
air conditions should be maintained as far as possible. 
Alcohol should be avoided, and the amount of fluid in the 
diet limited. The vasomotor centres should be toned up 
by a course of arsenic and nux vomica. A course of 
massage is often of value. Three grains of sulphonal twice 
daily are sometimes of service. 
PERTUSSIS (Whooping-cough). 

Incubation fourteen days. Period of inf activity from 
commencement to six weeks, or until the spasmodic stage 
has ceased for a week. UsTial d/uration of disease from 
four to eight weeks. 

General treatment — The child should be isolated, 
and two rooms placed at its disposal. Other children 
should be sent away. The rooms should be fumigated daily. 
Material likely to be damaged by sulphur should be re- 
moved. In the morning the child should be taken from 
the sleeping-room, which should then be fumigated with 
sulphur 6^ dr. per cubic metre of air space, for five hours, 
with the doors and windows closely shut. The room should 
then be well ventilated, and at night the child brought back 
to it in clean linen garments. The day room should be 
fumigated in the same way at night. All vessels, utensils, 
and clothing should be disinfected after use. The rooms 
should be freely ventilated when the child is in them, and 
kept at 60"^ F., or, if there is much bronchitis, at 65^ F. 
A cresolene lamp should be burnt. A free supply ot fresh 
air is a most important thing in the treatment throughout 
the attack. In warm weather all children should be kept in 
the open air as much as possible, but in colder weather 
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patients with bronohitis, and infants and delicate children, 
should be kept indoors. Young children should have a 
fluid diet ; others the diet which has previously agreed with 
them. Indigestible food greatly aggravates the disease. 
After the paroxysms have become thoroughly established, 
milk and beef -tea form the best diet. Food should be with- 
held if a paroxysm is threatening, but should always be 
given immediately after a paroxysm which has been 
attended with vomiting. In severe cases alcohol is 
necessary. 

Clothing should be warm. During a paroxysm every 
constriction about the chest and neck should be removed. 
The bowels must receive careful attention. 

Local treatment— Insufflations and local applica- 
tions are not, as a rule, of service, but the local application 
of a 2-per«cent. resorcin solution to the throat is well spoken 
of. Inhalations of cresolene or creosote are more efficient. 
In very severe paroxysms chloroform may be given, or it 
may be necessary to use intubation. 

Medicinal treatment. — Much harm is done by pro- 
miscuous drugging. As most drugs are given to affect the 
paroxysms, their continuous use should be delayed till the 
symptoms are sufficiently severe, as their action is thus 
more efficient. 

When a paroxysm is expected, sod. bicarb. 8 gr., syr. 
simplex 20 m.^ aq. ad 1 dr. may do much to relieve its 
intensity. If bronchitis is marked, we may give vin. ipecac. 
2 m., ammon. bromid. 2 gr., tr. camph. co. 2 m., aq. chlorof . 
ad 2 dr. thrice daily. The best routine treatment, how- 
ever, in the great majority of cases is antipyrine (which 
may, if necessary, be combined with ammonium bromide 
or heroin). For a child six months old the dose is 1 gr. 
every three hours, and then every two hours ; for a child 
two years old, 2 gr. every four hours, and then every two 
hours. Should pneumonia set in the antipyrine should be 
discontinued. 
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In a mild case, when the number of paroxysms is not 
more than ten a day, and there is no vomiting, a single dose 
of antipyrine at night, after the first five days, is sufficient. 

In older children, perhaps the best results are obtained 
by the use of qmmne in full doses, 12 to 15 gr. being given 
daily to a child of five. 

If the paroxysms are not yielding to the efficient trial 
of the above remedies, the best drug is belladorma. It 
must not be given if the temperature is high, or if serious 
complications are present, and to be of value must be 
pushed. A child of three may receive 10 m. of tincture of 
belladonna every four hours, and then every, two hours if 
necessary, or ^^ gr. of atropine may be given in the same 
way, until the pupil dilates or delirium sets in, when its use 
should be stopped for a time and smaller doses substituted. 

Bromoform is recommended by some authorities (1 to 
8 m. for two years, 2 to 4 m. for five years, five times a 
day). It is best given in capsules or on sugar. Full doses 
should be used with caution ; and if given in emulsion, 
care must be taken to shake the bottle, as cases of poisoning 
have occurred owing to lack of this precaution. 

Convalescence, — A change of air and a course of 
tonics should be prescribed as soon as convalescence is 
established. The child should be carefully guarded against 
anything likely to set up an attack of bronchitis. Children 
who have had a severe attack are liable, if not carefully 
treated for some time, to suffer from tuberculosis at a later 
date. 
PHARYNGITIS. 

ACUTE SIMPLE. — Calomel (6 gr.) should be given 
at night, and magnesium sulphate (1 dr.) in the morning. 
Quin. sulph. 1 gr. should be given thrice daily after food. 
In the early stage a gargle of borax 24 gr., glycerin 24 m., 
tr. myrrh 24 m., water 1 oz. may be used frequentiy, 
and a spray of chloride of zinc 15 gr., water 1 oz., several 
times a day. In twenty-four hours more sedative treat- 
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ment is required, such as a gargle of pot. chlorat. 12 gr., 
water 1 oz., and a spray, menthol 10 gr., liquid paraffin 1 oz. 
If there is much tenacious mucus, trochisci ammon. chlorid. 
(2 gr.) are useful. If much pain is present, a boracic-acid 
compress should be used, and a bronchitis-kettle, containing 
compound tincture of benzoin 1 dr. to the pint of water. If 
the uvula is unduly swollen it must be scarified, after being 
painted with cocaine 10 per cent. When the acuteness of the 
attack has passed off, alum 8 gr., water 1 oz. may be used 
freely as a gargle. 

ACUTE SEPTIC. — The patient must be kept in 
bed. Strong soups, milk, and eggs must be given freely. 
If swallowing becomes difficult, food may be withheld for 
twenty-four hours, and injections of water given by the 
rectum. Alcohol in full doses is usually called for. 
Calomel 5 gr. should be given at the onset. A daily 
morning dose of Epsom salts should be given. If the 
pulse becomes feeble, strychnine i^ gr. and digitalin 
y^ gr. should be injected as required. A bacteriological 
examination should be made, and if streptococci or 
other micro-organisms are found a vaccine should be 
made and given {see Vaccine Thebapy). Daily doses 
of 20 C.C. polyvdent antistreptococcic serum may be of 
service. 

Local treatment. — A cold compress should be applied 
to the neck for a few hours ; later on, a warm compress is 
of more value. 

The pharynx should be painted at once with perchloride 
of mercury 1 part, glycerin 25 parts, water 74 parts. The 
pharynx and uvula should be freely swabbed out with 
hydrogen peroxide 20 vols, per cent. If deglutition is 
painful, a solution of 5 per cent, cocaine, painted on shortly 
before nourishment is taken, is of service. 

CHRONIC. — ^In all cases the condition of the nose 
should be ascertained, and if disease is present this should 
be rectified. 
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The cause should, if possible, be ascertained. Exces- 
sive use of tobacco, or alcohol, is a frequent cause. Im- 
proper use of the voice in speakers is also a common cause. 
Exposure to fine dust is another. In some cases the cause 
is found in a gouty or rheumatic diathesis. 

Apart from treatment directed against the cause, the 
throat may be painted night and morning withiodum 6 gr., 
pot. iod. 12 gr., ol. menth. pip. ^ m., glycerin, ad 1 oz., and 
gargled frequently with sodii bicarbon. 15 gr. to the ounce. 
If granulations are a marked feature they should be 
cauterised. 
PHLEBITIS. 

Absolute rest is essential until the acute symptoms 
have passed off. The affected limb should be slightly 
elevated. The diet should be fluid at first. The bowels 
should be regulated daily by Epsom salts, calomel 5 gr. 
being given in addition at the outset. Glycerine of bella- 
donna should be applied over the affected surface, and the 
limb wrapped in cotton- wool. Citric acid 80 gr. to 1 dr. 
should be given every four hours for four or five days. 
This remedy has a greater effect than any other in prevent- 
ing coagulation of the blood. As the attack passes off, 
quinine and iron may be given. When the acuteness of the 
attack is over, or when the clot is firm and all tenderness 
has gone, gentle massage of the Umb — avoiding the imme- 
diate area of the vein — helps the circulation. The patient 
should very gradually resume movements of the limb. It is 
a good plan to apply an elastic bandage at this stage, and later 
an elastic stocking. For some weeks the affected limb should 
be kept from the dependent position as much as possible. 

In septic cases the appropriate vaccine shoidd be used 
(see Vaccine Thebapy), and the question of ligaturing the 
vein must be considered. 
PHOSPHATURIA. 

If this is due to prostatic or bladder disease the cause 
must be treated. 
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If it is due to excessive work, or to gastric disturbance, 
a more regulated life and change of scene is advisable. 
Meat should be avoided at breakfast, and for a time no 
green vegetables should be taken. Bland fluids should be 
imbibed freely. The following mixture is of service: 
Acid nitrohydrochlor. dil. 20 m., tr. nuc. vomic. 5 m., ext. 
taraxad liq. 80 m., aq. ad 1 oz., thrice daily after meals. 
PHTHISIS. See TubbbouiiOsis, Pulmonaby. 
PITYRIASIS ROSEA. 

The patient should have a hot bath to which enough 
potassium permanganate has been added to make ili claret- 
colour. After drying, ung. salicyl. 5 per cent, should be 
well rubbed in. 
PITYRIASIS RUBRA, or Exfoliative Dermatitis. 

The patient should be in bed, carefully guarded against 
cold. The room should be kept at 65'' F. The diet 
should be light and nutritious : alcohol, hot drinks, and 
food likely to cause flushing of the skin should be abso- 
lutely forbidden. When the patient begins to go about 
again, precautions against cold must be continued. 

Local treatment. — No powerful application should be 
used. Mercurial applications do harm. A soothing bath 
may be given for an hour or more daily (starch 1 lb., or 
bran 2 to 5 lb., to 80 gallons of water). The patient 
should be put into clothes made of lint, which should be 
kept saturated day and night with a lotion consisting of 
8 oz. liquor carbon, detergens, 8 oz. glycerin of subacetate 
of lead, 8 oz. pure glycerin and water to 1 gallon. 

Internal medication.— Cod-liver oil should be given 
throughout. Vin. antimon. 5 m., syrup, papaveris ^ dr., 
aq. ad ^ oz. may be given with advantage every six hours 
for a few days at the commencement of treatment. Later, 
iron and quinine should be substituted. When the disease is 
chronic, arsenic in small doses is useful, but it should never be 
given until some improvement is shown and the acute stage 
has passed. Daily action of the bowels should be ensured. 
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PITYRIASIS VERSICOLOR 

Sponging night and morning with sulphurous-acid 
solution 1 to 5 is sufficient in mild cases. In more severe 
cases the patches should be scrubbed with sapo. mollis 4 oz., 
eau de Cologne 4 oz., sp. vini rect. ad 8 oz., and then ung. 
salicyl. 10 gr. to 1 oz. rubbed in night and morning. 
Treatment should be continued for a few days after the 
rash has gone. It is important that during treatment the 
clothes next the skin should be frequently changed. 
Flannel should not be worn next the skin, but a * cellular ' 
mixture of cotton and silk. 
PLAGUE, BUBONIC. 

Treatment is symptomatic. The patient should be kept 
at rest on a fluid nourishing diet. Calomel 6 gr. should be 
given and followed by Epsom salts. In both the bubonic 
and pulmonary form there is danger, even in convalescence, 
of cardiac failure ; and if necessary alcohol and strychnine 
must be used freely. Morphia is often necessary for the 
pain or insomnia. The buboes should be painted with 
glycerine of belladonna. If suppuration occur, free incision 
is called for. Serum therapy so far has given unsatisfac- 
tory results. 

Rigid precautions as to clothes, dressings, and sputum 
are required to prevent the spread of mfection, 
PLEURISY. 

ACUTE FIiEUBISY WITHOUT EFEUSION. 
— The patient should be kept at rest in bed, until the 
temperature has been normal for a few days. The room 
should be well ventilated, the temperature being kept at 
about 60° F. The pain is best relieved by the application of 
leeches and the hypodermic injection of ^ to ^ gr. morphia. 
Subsequently the affected side should be strapped securely, 
the ends of the strapping being taken well over the sternum 
and the vertebral column. If pain continue, pil. saponis oo. 
2 gr. may be given every four hours for the first twelve 
hours. Calomel 5 gr. should be given at the outset, and 
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the bowels subsequently regulated by Epsom salts. If 
there is muoh fever, potass, bicarb. 15 gr., sodium salicyl. 
15 gr., tr. aurantii 15 m., inf. aurantii ad 1 oz. may be 
given every three hours until six doses have been taken, 
and then at eight-hourly intervals. The cough may be eased 
by glyco-heroin 1 dr. four or five times a day. The diet 
should be light, consisting of milk and farinaceous foods. 
As soon as the condition becomes subacute, treatment 
should be carried out on the lines of the next paragraph. 

CHRONIC PLEURISY WITHOITT EFFUSION. 
— Care should be taken against undue exposure to cold. 
The clothing should be warm. The diet should be liberal 
and nutritious. Pot. cit. 10 gr., pot. iodid. 3-5 gr., aq. 
camphor, ad 1 oz. may be given with advantage thrice daily. 
After a week or two of this mixture iron and quinine 
should be prescribed. Equal parts of the liniment and 
tincture of iodine should be painted over the affected area 
until soreness occurs. If the progress is slow, flying blisters 
may be employed instead of the iodine. 

If the origin of the pleurisy is tuberculous, as may be 
readily ascertained by a determination of the opsonic index, 
tuberculin should be prescribed. The initial dose of tuber- 
culin for an adult should be -rshnf ^ suW (^^^ Vaccinh 
Therapy). The patient should live under open-air con- 
ditions, and if necessary should be sent to a sanatorium 
to learn how to live. The expansion of the lung should be 
aided by breathing-exercises as soon as convalescence is 
definitely established. 

PLEURISY WITH EFFUSION. (For Purulent 
Effusion, see Empitema.) — The patient should be kept at 
rest in bed until the effusion has disappeared. The room 
should be well ventilated and kept at about 60'' F. The diet 
should be light and nutritious, the quantity of fluids being 
restricted to two pints in twenty-four hours. Calomel 5 gr. 
should be given at the outset, and the bowels moved freely 
each day by Epsom salts. Liq. ammonii aoetatis 2 dr., 
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sp. seth. nit. 15 m., aq. chloroform. 2 dr., aq. destill. ad 1 oz. 
may be given every four hours. 

As a rule, no advantage is obtained by removing the 
fluid so long as fever is present. In the majority of cases 
the fluid is absorbed naturally. 

The fluid should be removed whenever— 

1. There is universal dulness of the affected side. 

2. The fluid fails to be partly absorbed within a week 
of the temperature falling to 99° F., and in all cases at 
the end of two 'weeks whether the temperature has fallen 
or not. 

8. Signs of pleurisy develop on the opposite side. 

4. B^les develop in the opposite lung. 

5. Bronchitis, or pneumonia, develops. 

6. There are signs of serious embarrassment of the 
heart either from (a) dislocation ; (b) recent or old endo- 
carditis ; (c) adherent pericardium. The urgency of such 
symptoms is shown by coldness of the extremities, rapid 
and feeble pulse, dyspnoaa, and a tendency to faintness. 

7. Serious affections of other organs, such as acute or 
chronic Bright's disease, with marked dyspnoaa. 

8. Urgent symptoms, whatever their cause, accompanied 
by cough. 

9. The fluid increases in amount after having previously 
diminished. 

If there is any suspicion of the fluid being purulent, 
exploration should be made with an exploratory needle. 
If pus is found, an operation is necessary (see Empyema). 

Method of withdrawing the fluid— The skin and 
apparatus used should be thoroughly cleansed. A general 
anaesthetic should not be given. The skin may be frozen 
with ethyl chloride, or in exceptional cases 5 to 10 m. of a 
5 percent, solution of )8-eucaine may be used at the selected 
point of puncture. The patient should lie on his back, the 
head and shoulders being slightly raised. It is a good plan to 
give an injection of strychnine (x^ gr.) before puncture is 
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made, and a little brandy as soon as the fluid has been mih- 
drawn. A medium-sized trooar should be used. In most 
cases— except loculated cases — the puncture should be made 
a little in front of the posterior axillary border at the level 
of the angle of the scapula. The needle should be kept close 
to the upper border of the lower rib in the selected space. 

The fluid should be removed slowly, and the negative 
pressure in the aspirator should be slight. It is not necessary 
to remove all the fluid, as in many cases the removal of even 
an ounce or less is sufficient to start the process of absorption. 
If the fluid runs away easily as much as 50 to 70 ounces may 
be withdrawn. Larger quantities should not be withdrawn. 

The withdrawal of fluid should be discontinued if 
(1) sudden faintness occurs; (2) troublesome cough de- 
velops. When the needle is withdrawn, a small pad of 
gauze should be applied by means of collodion. 

The patient may be idlowed to do more day by day if 
progress is satisfactory. He should use Wolff's bottles 
(blowing water from one to the other) the day after the 
fluid has been withdrawn and subsequently, for a time, to 
help the expansion of the lungs. 

After-treatment — ^If the origin of the pleural effusion 
is tuberculous, tuberculin should be prescribed. The initial 
dose of tuberculin for an adult should be nm77 ^ ttjW ^^^' 
{see Vaooine Thebafy). The patient should live under 
open-air conditions, and if necessary should be sent to a 
sanatorium to learn how to live. The expansion of the 
lung should be aided by breathing-exercises as soon as 
convalescence is established. 

In cases which owe their origin to cardiac or renal 
disease, the cause must receive attention. 
PLEURODYNIA. 

In acute cases, a hot bath and a hypodermic injection of 
morphia ^ gr. should be given. The affected side of the chest 
should be firmly strapped, and a mixture containing sodium 
salicylate 20 gr. given every three hours for six doses. 
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In the more chronic stage, equal parts of the lin. bellad. 
and lin. chloroform, should be applied to the affected part, 
and pot. iod. 4 gr., pot. bicarb. 20 gr., aq. camphor, ad 
1 oz. given every six hours. Later, arsenic may be pre- 
scribed with advantage. 
PLUMBISM. 

ACUTE LEAD FOISONHrG. See Poisoning. 

LEAD COLIC. See Goiiic, Lead. 

LEAD PALSY. See Nbubitis. 

The cause should be removed. If the patient's work 
involves the use of lead, he should withdraw from his 
occupation for a time. Sulphate of magnesia 2 dr. should 
be given every morning, and iodide of potassium 5 gr. thrice 
daily, after meals. The teetti should be thoroughly cleansed 
thrice daily, and swabbed also with carbolic acid (1 in 40). 

For prophylaxis the teeth should be cleaned after each 
meal, and the hands and nails scrupulously cleaned before 
each meal. Acid lemonade should be drunk freely, and an 
occasional Turkish bath or hot bath with free friction taken. 
When men have to work in dust containing lead, an aspirator 
and overall should be worn. Beer should be avoided, as it 
tends to produce gout in lead- workers. 
PNEUMONIA. 

The treatment of this disease is best considered under 
the headings — (1) General Treatment. (2) Symptomatic 
Treatment. 

General treatment. — The patient should be kept at 
rest in bed, preferably in the supine position, no matter 
how mild the symptoms may be. Under no circumstances 
should he be allowed to sit up until the temperature has 
been normal for some days. When it is necessary to 
examine the back, the patient should be gently rolled to his 
side. The patient should not be allowed to talk more than 
is necessary, and in every way his strength should be 
husbanded. The room should be thoroughly ventilated. 
An open window is desirable, even if this keeps the 
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temperature of the room at 60° F. or below. Light-screens 
may be plaoed near the bed. The bed-clothes should be 
light. Gas and oil lamps should be avoided; if electric 
light is not available, candles should be used. At the onset 
of the attack large hot linseed-poultices, spread on flannel, 
should be affiled every three hours for twelve hours. The 
poultices should extend from the spine to the sternum. At 
the end of twelve hours the poultices should be replaced by 
a cotton- wool jacket. The mouth should be kept thoroughly 
clean, and should be washed out with listerine thrice daily. 
The sputum should be carefully collected and destroyed, 
preferably by burning with sawdust, and the receptacle 
thoroughly disinfected with carbolic 1 in 10. 

The diet should consist of 2 pints of milk and 1 of strong 
beef-tea in quantities of 5 oz. every two hours, when awake. 
One or two eggs may be added. It is most important that 
flatulence should not be produced, as respiration is hampered 
when this symptom is marked. The condition of the 
stomach should be ascertained each day. If distension 
occur sodium citrate 1 gr. may be added to each ounce of 
milk, or whey or albumin- water substituted for the milk. 
Beef -tea should be omitted for a time. In addition, a turpen- 
tine enema should be given. Water may be allowed freely 
in small sips. Stimulants should not be given as a routine 
measure, but as soon as the pulse becomes at all unsatis- 
factory a hypodermic injection of digitalin ^-J^ gr. and 
strychnine -^ gr. should be given thrice daily, together with 
alcohol, preferably old brandy (at first 2 to 8 ounces in the 
twenty-four hours, but, if necessary, 12 or more ounces may 
be given). Oxygen should be used from the onset for a few 
minutes at a time several times a day. It is best given 
through a funnel held a little way from the mouth. The 
oxygen should be passed through a Wolff's bottle contain- 
ing a little absolute alcohol slightly warmed. 

Medicinal treatment— Calomel 5 gr. should be given 
at the outset to an adult, and followed in six hours by a drachm 
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of magnesium sulphate. Pot. citras 20 gr,, liq. ammonii 
acetatis 4 dr., aq. chlorofonn. ad 1 oz. may be given every 
six hours for the j&rst two or three days in pneumoooccio 
cases. In influenza cases, quin. sulph. 2 gr. may be given 
every four hours in an effervescing mixture. 

Treatment by antipneumococcic serum and 
pneumococcic vaccine. — Antipneumococcic serum has 
not yet given very satisfactory results. Treatment by the 
oral administration or hypodermic injection of 20 to 50 
or more million stock pneumococci at the commencement 
of the disease (the dose being repeated at the end of forty- 
eight hours if necessary) is on its trial, and so far has given 
good results. 

Treatment at the crisis. — ^When the crisis is ex- 
pected the nurse should not leave the bedside. Extra warm 
clothes and hot bottles to the extremities should be used as 
soon as the crisis occurs. Brandy 1 oz. in 4 oz. of hot 
water should be given at once, and a hypodermic injection 
of digitalin ^ gr. and strychnine ^V g^. 

Treatment after the crisis.— After the crisis the 
milk and broths should be thickened with arrowroot. 
Ordinary fish diet may in most cases be given in a day or 
two. The amount of alcohol given should now be gradually 
reduced. If there is still a tendency to cardiac failure, the 
injections of digitalin and strychnine should be continued. 
AU diaphoretic mixtures should be stopped. Ammon. 
carbon. 4 gr., sp. chloroform. 5 m., inf.quassisB ad 1 oz. 
three times daily five minutes before meals is, as a rule, all 
that is required. In ordinary cases a patient may begin to 
sit up in bed in a week, but the effect on the pulse must be 
watched. Any lasting increase of pulse-rate resulting from 
change of posture shows that the effort is too great, 
and that progress must be slower. Gentle massage of 
the arms and legs at this stage is useful. When the 
patient is able to get about, ext. cinchon. liq. 5 m., acid, 
nitric, dil. 8 m., syr. aurant. 20 m., aq. chloroform, ad 
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1 oz. may be given, as a tonic, three times a day after 
meals. A change for a few weeks to some bracing climate 
is always desirable. 

Treatment of symptoms and complications.— 
Cardiac fcdlure. — ^If this is slight, a few leeches should be 
applied over the right heart. Oxygen, hypodermic in- 
jections of strychnine and digitalin, and alcohol should 
be given freely. In severe cases the amount of alcohol 
may have to be very large, and strychnine may have to be 
pushed until twitching occurs. If cyanosis is marked, 
together with epigas.tric pulsation and prominence of the 
jugular veins, venesection 6 to 8 oz. is the best remedy. 

Gottgh, when troublesome, is best met by Dover's powder 
5 to 10 gr., or by codeia j^-1 gr., as a pill thrice daily {^ gr. 
to a child of three). 

Hyperpyrexia, — Whenever the temperature rises above 
104** F. the body should be sponged with water at 80° F. for 
ten minutes. If the temperature continue to rise, the body 
should be wrapped in a sheet wrung out of water at lOO'' F. 
and then rubbed with ice, or, if necessary, a bath, rapidly 
lowered from 100° to 80** F., may be given for fifteen minutes. 

Insomnia. — Cold sponging will often bring sleep. If 
this fails, morphia i gr., repeated in an hour if necessary, is 
the best remedy, provided that there are no renal complica- 
tions or copious bronchitis. Other remedies, such as sul- 
phonal, trional, and paraldehyde may be tried, but are usually 
disappointing. In many cases a sound sleep will save life, 
and often this can only be obtained by the judicious use of 
small doses of morphia. 

Nervous symptoms. — Mild symptoms of this kind are 
usually met by sponging with tepid water. If this measure 
fail, syrup, codeia 80 m., phenacetin 8 gr., mucilag. acac. 1 dr., 
aq. menth. pip. ad 1 oz. may be given from time to time. 

Severe symptoms, such as delirium^ stupor, and great 
restlessness, when associated with high fever, call for ice to 
the head and cold sponging. Alcohol should be given in 
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freqnent doses with the food. If necessary, morphia ^ gr., 
atropine xw gr. should be given hypodermically. 

Pain. — If the initial pain is not rapidly relieved by 
poultices, 4 to 6 leeches should be applied. If this measure 
fail, morphia ^ to ^ gr. may be injected at once, and repeated 
again in four hours. Pain in the later stages is best met 
by secure strapping of the affected side. 

UNBESOLVED PNEUMONIA. — The general 
health should be maintained by abundant food and fresh air. 
Pot. iod. 5 gr., sp. ammon. arom. 15 m., aq. ad 1 oz. should be 
given every six hours. Equal parts of the liniment and tincture 
of iodine should be applied until the skin is sore. The effect 
of gentle breathing-exercise may be tried, or gentle massage 
of the chest. If these measures fail, the effect of vaccines 
should be tried, the appropriate vaccine for the micro- 
organism present being used {see Vaccine Therapy). 

The treatment of other complications such as 
diarrhoea, abscess of the lung, &c., is detailed under the 
appropriate headings. 
PNEUMOTHORAX. 

The patient should be kept at rest. If there is severe 
pain, morphia i to ^ gr. should be injected at once. If 
there are marked signs of cardiac collapse, strychnine, 
alcohol, and hypodermic injections of ether should be given 
freely. The affected side should be securely strapped, the 
bands being placed beyond the spinal column and the 
sternum. If there is much over-distension of the affected 
side, it should be tapped and the air allowed to escape. 
The tapping should be repeated as often as may be necessary. 
If there is evidence of marked dilatation or over-strain of the 
right heart, venesection should be performed. In suitable 
cases the surgeon may attempt to close the perforation. If 
pus is present, or if a considerable quantity of fluid remains 
unabsorbed at the end of three or four weeks, the case should 
be treated on surgical lines by incision and drainage, an 
attempt being made to close the perforation at the same time. 
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POISONING. 

In all cases of poisoning, save those due to mineral 
adds and strong caustics, and in all suspected cases, the 
stomach should be evacuated. This is best done by means 
of a stomach-tube, or syphon- tube. If these are not at 
hand, an emetic should be given. Amongst emetics may be 
mentioned mustard, a dessertspoonful in a tumblerful of 
tepid water, 80 gr. of zinc sulphate, or 10 gr. of copper sul- 
phate, in a tumblerful of tepid water, or apomorphine -^ gr. 
given hypodermioally. If no tube or emetic is at hand, the 
fauces should be tickled with the finger or a feather. 

In all cases the contents of the stomach should be 
preserved for examination. 

If the nature of the poison is not known, and cannot be 
deduced from the symptoms, the following should be given: 
Sulphate of iron 100, water 800, calcined magnesia 88, 
purified animal charcoal in powder 40. The iron solution 
should be kept separately, and the magnesia and charcoal 
mixed together in a dry state in another bottle. When 
required, the iron solution should be mixed with water in 
the above proportions, and then thoroughly incorporated 
with the powder. A wineglassf ul of the mixture may be 
given frequently. 

BRIEF DIRECTIONS FOB THE TREATMENT 

OF THE MOBE COMMON FOBMS OF 

POISONING. 

AcetamdUde. See Antiptsikb. 

Acetylene gas. See Gases. 

Acids, See under appropriate headings, Nitric, Hydro- 
ohloric, &c. 

Aconite, — Becmnbent position. Stomach-tube or emetic. 
Hypodermio injection of digitalin y^tf gr., or of tr. digitalis 20 m. 
Warmth, friction, free stimulation with alcohol, strychnine 
(isV g^O* If necessary, saline injections (1 dr. to 1 pint), and 
artificial respiration. 

Alcohol, — Stomach-tube or emetic. Hot strong coffee. 
Bouse patient. Cold to the head Warmth to extremities. 

16 
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Strychnine ^ gr. suboutaneously. Electricity. If necessary, 
artificial respiration. 

AhnondSf esaerUiaZ oil of. See Htdrogtanio Acid. 

Ammonia, See Caustic Potash. 

Anilm, — Stomach-tube or emetic. Free stimulation. 
Oxygen. Artificial respiration. Strychnine gV S^- subcutaneously. 
Bleeding, and subcutaneous injection of saline solution (1 dr. to 

1 pint). 

Antifebrvn, See Antipyrine. 
• Antvmon/y. — Stomach>tube or emetic if required. Strong 
tea or tannic acid 80 gr. in warm water 5 oz. as often as vomit- 
ing occurs. Warmth and stimulants. Later give albumin- 
water and milk freely. Believe pain by morphia. 

Antipyrme. — Stomach-tube or emetic. Free stimulation 
with brandy. Strychnine ^ gr. subcutaneously, together with 
digitalin ^^ gr. Warmth. If cyanosis, oxygen. 

AqnafortU, See Nitric Acm. 

Araeivic, — Stomach-tube or emetic. Ferric hydrate (pre- 
pared by adding 1^ oz. of liq. (or tr.) ferri perchlorid. in a wine- 
glassfdl of water to an equal quantity of washing-soda). Bepeat 
frequently. Instead, ounce doses of dialysed iron may be fre- 
quently repeated until ten doses have been taken ; each dose to 
be followed by a little common salt in water. Failing these, 
magnesia, animal charcoal, olive oil, or lime-water, may be given 
freely. If prostration, free stimulation ; warmth. Ice for thirst. 
Later, milk, eggs, barley or lime water. Morphia for pain. 

Atropine, — Stomach- tube or emetic. Morphia } gr., to be 
repeated if necessary in two hours ; or pilocarpin. nitras ^ gr., to 
be repeated in fifteen minutes if pulse improves. Stimulants, 
hot coffee. Warmth and friction; warm and cold douches. 
Electricity. Artificial respiration if necessary. Empty the 
bladder, and give purgative. 

Battley's solution. See Opium. 

BellobdKyrma, See Atropine. 

Benzol, — Stomach-tube or emetic. Brandy. Inhalation ot 
ammonia or chloroform : inject subcutaneously liq. atrop. sulph. 

2 m. 

BUstervng flmd. See Cantharides. 

Bhie vitriol. See Copper. 

Burnett* 8 diavnfecimg flmd,'- See ZzNC.jj 
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^ Caldba/r-hecun, See Phtsostighine. 

Cofnp^r.— Stbmaoh-tube or emetic. Copious draughts of 
water. Brisk friction. Warmth. Stimulants. Saline cathartics. 

Canndina vnMoa. — Stomach-tube or emetic, preferably apo- 
morphine ^ gr. hypodermically. Stimulants. Purgation. 

Caniharidea, — Stomach-tube or emetic, then white of egg in 
milk or barley-water or thin gruel. Stimulants. Morphia } gr. 
Avoid oil and fats. 

Ca/rhoUe acid, — PassAo/^ stomaoh-tube, and wash out stomach 
well with sodium sulphate } oz. in a pint of warm water till no 
smeU of acid in washings, or use mag. sulph. i oz., or sao- 
oharated solution of lime 1 dr. in a pint of warm water. Empty 
stomach and give olive oU \ pint in pint of water, milk, and 
white of egg freely. Sodium or magnesium sulphate ^ oz. in 
warm water. Alcohol by rectum, strychnine, warmth. 

Ca/rhonic add. See Gases. 

Carbonic monoxide. See Gases. 

CoMstic potash or soda. — ^If much destruction, do not use 
stomach-tube or emetic. Otherwise use soft stomach-^ube with 
care. Give one of following freely : diluted vinegar, lemon- juice 
in water, citric or tartaric acid. Then milk, white of egg, olive 
oil i pint in pint of water. Stimulants. Morphia. 

Cesspool gas. See Gases. 

Chloral hydrate, — Stomach-tube or emetic. Keep patient 
awake. Warmth. Friction. Hot cofEee. Electricity. Brandy 
freely. Strychnine. Oxygen. Artificial respiration, if necessary. 

Chlormcy inhaled. — Inhalation of chloroform or ammonia. 
Swallowed, — ^White of egg, gruel, milk. 

Chhrodyne, See Opium. 

Chloroform, inhaled, — Free air-passages. Pull tongue and 
lower jaw forwards. Artificial respiration. Stimulants. Strych- 
nine. Warmth. Swallowed, — Stomach-tube or emetic. Olive 
oil. Hot coffee 1 pint into rectum. Stimulants. Strychnine. 
Artificial respiration. 

Chromic add. — Stomach-tube with great care. Chalk i oz. 
in half-pint of milk. Olive oil, milk, gruel, or white of egg. 

Ci/rmaibanr, See Mebcubt. 

Coal gas. See Gases. 

Cocadme, Stomaoh-tube or emetic, if swallowed. Hot coffee, 
brandy, stryehniue J^j gr* Brandy. 



244 POISONING 

Codeia. See Opittm. 

Colehicy/m, — Stomaoh-ttibe or emetic. Olive o0,imlk, grael, 
or white of egg. Stimtilazits. Later, tree purgation. 

Comum. — Stoinaoh-tube or emetic. Stimnlants. Strychnine 
^ gr. Artificial respiration. 

Copper acUta, — Before emptying stomach give milk and 
white of egg &eely. Then wash out stomach or give emetic. 
1 dr. potassium ferrooyanide in 5 oz. water; repeat as necessary. 
Milk, white of egg, or gmel freely, ^ gr. morphia subcutaneously, 
or tr. opii 80 m. in ^ oz. water by mouth. 

Corroawe aiMumate, See Mebgubt. 

Creoaote, See Cabboug Acid. 

Croton oil. — Stomach-tube or emetic. Morphia ^ gr. 
Warmth. Friction. Free stimulation, if necessary. 

Cycmide of potaaavumi. — Stomach-tube or emetic. Ferrous 
sulphate 5 gr. in 5 oz. of water. Atropine sulphate ^ gr. 
subcutaneously. Fresh air. Warmth. Friction. Stimulants. 
Electricity. Artificial respiration. 

Deadly rdghtahade. See AxBbPiKB. 

DigitaUa, — Becumbent position. Stomach-tube or emetic. 
Hot strong tea freely. Or tannin 10 gr. in 2 oz. of water freely. 
Stimulants. Strychnine. 

Dionvne, See Oftom. 

Dover' a powder. See Ovum, 

Elaterm, — Stomach-tube or emetic. Albumin-water, milk, 
or gruel. Opium. 

Eaeri/ne, See PHTSOSTiaMiNE. 

Ether, See Chlobofobm. 

Exalgin, See Phbnacbtin. 

Fiah-poiaoiwng, See ProuAiNE-POisoNiNa, p. 258. 

Food-poiaonmg, See Ftouaine-poisonino, p. 253. 

Formalin, — Liq. ammon. acetatis 4 dr. or more every half- 
hour ; or small doses of ammonia freely diluted. 

Foxglove, See Digitalis. 

Fwngi. — Stomach-tube or emetic. Atropine sulphate ^ gr, 
and repeated till pupils dilate. Free stimulation. Later, castor 
oil and morphia. 

Gaaea, — Avoid movement as much as possible. Fresh air. 
Artificial respiration if necessary. Oxygen inhalation and 
ammonia to nostrils. Friction, warmth, and stimulants. Intra* 
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venoTjfi, saboutaaeonB, or rectal injections of saline solution (1 dr. 
to pint). Venesection if much cyanosis. 

Qelaenmi/m. — Stomach-tube or emetic. Pot. bicarbonate 
freely. Tannin 10 gr.,or strongtea. Atropine sulphatet^ to ^ gr. 
and repeated if necessary. Free stimulation, Warmtii. Arti- 
ficial respiration. 

Hemlock. See Coniuv. 

Henbane. See Atbopinb. 

Herom. See Opium. 

Hydrochloric iicid. — Dq not use stomacb-tube or emetic, if 
much corrosion. Give chalk, ^all-plaster, sodium, or potassium 
carbonate in plenty of water, or large draughts of soap and 
water. Then milk, albumin- water, gruel, or olive oil i pint in 
1 pint of water. For pain, morphia. 

Hyd/rocyamc acid. — Fresh air. Dash cold water over face 
and spine. Bapid emetic. Artificial respiration. Brandy by 
rectum. Ether injection. Atropine sulphate ^^ gr. sub- 
cutaneously. 

Hyoscyanms. See Atbopine. 

Iodides. — Stomach-tube oi" emetic. Bicarbonate of soda 2 dr. 
in half-tumblerfal of water. Barley- w^ter, milk, or gruel fireely. 
Stimulants. Morphia. 

Iodine. — Stomach-tube or emetic. Starch, arrowroot, 
potatoes, and water freely. Later barley-water, milk, gruel, 
stimulants, morphia. 

Iodoform. See Iodides. 

Lalmmwm. — Stomach-tube, even if vomiting. Stimulants ; 
friction. Barley-water, milk, gruel freely. 

Lcmdamum. See Opium. 

Lead salts. — Stomach-tube or emetic. Magnesium sulphate 
i oz.m tumblerful of water, or dilute sulphuric acid 80 m. Milk, 
albumin-water, gruel, b^ley-water freely. Morphia. Later, 
potassium iodide. 

Lime. — ^Any aerated water or vinegar. Then olive oil i pint 
in pint of water, milk, albumin- water, 

Lo&e2ia.— Becumbent position. Stomachrtube or emetip. 
Stimulants. Warmth. Hot strong coffee, Qrt^. 

Matches. See Phosphorus. 

Mercv/ry salts. — Emetic, or if in early stage stomacb-tube 
with great care. Albumin- water freely ; barley-water, milk, or 
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grael freely. Olive oil J pint in pint of water. Warmth. 
Alcohol subontaneously. Later, morphia. 

Morphia. See Opium. 

Muriatic add. See Htdboghlobig Acid. 

Mu8ca/rine. See Funqi. 

MtMhrooma. See Fungi. 

Mtissel-poiaonmg, See PTOUAiNB-PoisoNiNa, p. 253. 

N^enihe, See Ofiuu. 

Nicotine. — ^Becnmbent position. Stomach-tube or emetic. 
Stimulants. Warmth. Hot strong coffee or tea. Strychnine ^ gr. 

Nitric add. — ^Do not use stomach-tube or emetic. Give 
chalk, wall-plaster, sodium, or potassium carbonate in plenty of 
water, or large draughts of soap and water. Then milk, 
albumin-water, gruel, or olive oil \ pint in one pint of water. 
Morphia. 

Nitrobenzene. — Stomach-tube or emetic. Atropine ^ gr. 
subcutaneously. Friction. Galvanism. Artificial respiration. 
No oil or alcohol. 

NitrogVycervn. — Becumbent posture. Cold afiFusion. Later, 
atropine ^ gr. subcutaneously. 

Nitrous oxide gas. See Ohlobofobm. 

Nux vorrdca. See Stbychnine. 

Opium, — Also in poisoning by hypodermic injection of mor- 
phia. Stomach-tube or emetic. Hot coffee by rectum. Wash 
out stomach with solution of potassium permanganate (1 gr. to 
2 oz. of water). Wash out stomach again two or three times at 
intervals of half an hour with weak solution of potassium per- 
manganate. Cold douche. Warmth to extremities. Atropine 
sulphate ^ gr. subcutaneously once only. Strychnine ^ gr. 
every two hours. Oxygen. Electricity. Constant movement 
to prevent sleep, but not to point of exhaustion. Artificial 
respiration if necessary. 

OxaUc add, — Do not use stomach-tube or emetic. Give 
chalk, wall-plaster, sodium, or potassium carbonate in plenty of 
water, or large draughts of soap and water. Then milk, albumin- 
water, gruel, or olive oil i pint in pint of water. Morphia. 

P^o^.— Stomach-tube or emetic. Stimulants. Warmth. 
Friction. 

PaA'Obldehyde. See Chlobal. 

Pei/rolemn. See Pabaffin. 
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Phenaeetm. — Becumbent position. Stimulants. Warmth. 
Strychnine ^ gr. and digitalin ^iv g^* subcntaneously . Artificial 
respiration. 

Phenol. See Cabbolio Acid. 

Phosphorus. — Stomach-tube or emetic. (Copper sulphate 
acts as an antidote as well as an emetic. Give 8 gr. every fifteen 
minutes till free vomiting.) Wash out stomach with potassium 
permanganate 5 gr. to 1 oz. Old, or French, oil of turpentine 
40 m. in 1 oz. of water every fifteen minutes for four doses, then 
thrice daily ; or solution of hydrogei;i peroxide. Albumin-water, 
gruel, milk. Magnesium sulphate i oz. as purgative. Morphia 
for pain. Avoid oils and butter and fots. 

PhysoBtigmme. — Stomach-tube or emetic. Tannin 80 gr. in 
water or strong hot tea. Atropine ^ gr. subcutaneously, and 
repeated till pupils dilate ; stimulants, warmth, friction. Artificial 
respiration. Strychnine. 

PiZoccurpvne. — Stomach-tube or emetic. Tannin 10 gr. in 
water or strong hot tea. Atropine sulphate ^ gr. subcutaneously. 

Potctsht caustic. See Caustic Potash. 

Potasaimn chlorate. — Emetic or stomach-tube very cau- 
tiously. Albumin-water, milk, or gruel fireely. Warmth. 
Magnesium sulphate } oz. as purgative. 

Prussic add. See Htdboctanic Acid. 

Ptonumie-poiaoning. — See Ptomainb-poisoning, p. 258. 

Bat pastes,— Contaan arsenic or phosphorus or sometimes 
strychnine. 

Bed precipitate. See Mebcubt Salts. 

Besorcvn, See Phbnagbtin. 

Salts of lemon. See Oxalic Acid. 

Salts of sorrel. See Oxalic Acid. 

Sam,tonvn. — Stomach-tube or emetic. Stimulants. Warmth. 
Castor oil 1 oz. If convulsions, chloral and bromides. 

Sewer-gas. See Gasbs. 

Silver salts. — Stomcwsh-tube or emetic. Wash out freely 
with common salt | oz. in pint of water. Albumin- water and 
milk freely. 

Snake-bite, See Snake-bitb, p. 280. 

Soap lees. iSe^OAusTic Potash. 

Soda, ccmstic. See Caustic Soda. 

Spamshfly. See Canthabides. 
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Stra/ntofiMMn. See Atropine. 

Strychnme. — If convulsions severe, control by chloroform. 
Stomach-tube or emetic (apomorphine ^ gr.). If seen at onoe 
give potassium permanganate (1 gr. in 2 oz.) in water, and 
repeat in half an hour. Potassium bromide 2 dr. in 5 oz. of 
water by mouth, or rectum every quarter of an hour if necessary. 
Alcohol freely. Warmth. Artificial respiration. 

Suganr of leQ4* SeeltEAD Salts. 

Sulphonal, — ^Beoumbent position. Stomach-tube or emetic. 
Stimulants. Warmth. Sodium bicarbonate freely. Strychnine 
^ gr., digitalin tJt gr. subcutaneously. Electricity. Draw off 
urine. Artificial respiration. 

8uVph/wretted hydo'ogen. See Gases. 

Stdjph/wric add, — Do not use stomach-tube or emetic. Give 
chalk, wall-plaster, sodium, or potassium carbonate in plenty of 
water, or large draughts of soap and water. Then milk, albumin- 
water, gruel, or olive oil \ pint in 1 pint of water. Morphia. 

Ta/rtar emetic. See Antimony. 

TrionaL See Sulfhonal. 

Tobacco, — Recumbent position. Stomach-tube or emetic. 
Stimulants. Warmth. Hot strong coffee or tea. 

Turpentine, — Stomach-tube or emetic. Milk, albumin- water, 
gruel freely. Morphia. Magnes. sulph. 1 oz.in 5 oz. water as purge. 

Veratrvne, — Becumbent position. Stomach-tube or emetic. 
Hypodermic injection of digitalin ^iv &^» or of tr. digitalis 20 m. 
Warmth. Friction. Free stimulation with alcohol and 
strychnine ^ gr. If necessary, saline injections (1 dr. to 1 pint) 
and artificial respiration. 

Verdigris. See Coppeb. 

VenmUon, See Mebcubt. 

Vermm-killera usually contain strychnine, arsenic, and 
phosphorus. 

Veronal See Sulphonal. 

Vitriol, bhie. See Copper. 

Vitriol, white. See Zinc. 

White precipitate. See Mercury. 

Zvnc salts, — If not much erosion, stomach-tube carefully) or 
apomorphine ^ gr. Egg-albumin and ixHlk fireely. Sodium 
bicarbonate, or washing-soda, diluted fireely. Strong hot tea. 
Morphia. 
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POLIOMYELITIS, ACUTE ANTERIOR. See 

Pabalysis, Infantile. 
PRURITUS. 

By this is meant itching without any obvious cause. 
In all cases silk should be worn next the skin. The itching 
is sometimes due to dryness of the skin : in such cases grease 
should be rubbed in at night. In other cases it is due to 
cold : in such cases warm clothing should be worn, and 
exposure toisold and the use of cold baths avoided. In 
other cases it depends on intestinal absorption: in these 
magnesii sulph. 80 gr., acid, hydrocyan. dil. 8 m., aq. menth. 
pip. ad 1 oz. may be given each morning, and calcium 
lactate 15 gr., ext. glycyrrhiz. liq. 80 m., aq. anisi ad 1 oz., 
thrice daily for ten days. 

For the immediate relief of the itching a warm bath 
should be prescribed. Half, a pound of sodium bicarbonate 
should be added to the bath. After the bath lanoline should 
be well rubbed in. The following lotion gives temporary 
relief : Acid, carbolic. 2 dr., glycerin. 4 dr.^ aq. ad 8 oz. 
PRURITUS ANI and PRURITUS VULViE. 

This distressing malady often is very intractable ; at the 
same time it is nearly always curable if the patient per- 
sistently follow out the directions given him. A few cases 
are due to. a neurosis, but, as a rule, the came of each case 
can be ascertained by careful investigation. The itching 
may depend on gout or diabetes, or on too free eating 
and drinking. Particular articles, such as ale, champagne, 
crab or other sheU&sh, spirits or coffee, may induce it in 
particular oases. Want of exercise and excessive smoking 
predispose many people to this malady. Many local 
causes may cause itching — e,g. constipation, uterine dis- 
orders, piles, proctitis, polypus, fistula or fissure, chronic 
diarrhcea or other discharge, thread-worms, pediculi, or 
eczema. 

Local treatment — Whatever the cause, the affected 
parts should be kept scrupulously clean and dry. 
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Local causes must receive attention if present ; but all 
cases must at the same time receive general treatment, or 
the results will be disappointing. If a polypus, piles, or 
fissure are present an operation should be performed. If 
thread- worms are present they must be treated. Similarly, 
the other local causes cited above must receive appropriate 
treatment. If the skin around the anus is much thickened, 
fomentations of carbolic lotion 1 in 60 should be applied 
every night for a week. If this treatment fails to bring the 
skin back to its normal condition, it should be cut off or 
burnt away under an ansBsthetic. 

When the itching is very great and sleep impossible, a 
bone plug shaped like the nipple of an infant's feeding- 
bottle, with a circular shield to prevent it from slipping into 
the bowel, should be introduced into the anus at bedtime. 
Scratching should be avoided. The part should be kept 
thoroughly dry by the use of boracic powder, and should be 
washed in oatmeal and water before the application of any 
local remedy. If soap is used, Castile should be employed. 
After an action of the bowels, paper should not be used, but 
cotton-wool, and the part should then be washed with 

1 in 40 carbolic acid and carefully dried. 

As a rule, ointments are more useful than lotions, but 
if ointments fail lotions should be given a trial. Chloroform. 

2 dr., glycerin. ^ oz., with ung. sambuci floris 1^ oz., is 
often useful; ung. conii (B.P.) affords relief in many 
instances. When eczema is marked, the following lotion 
may be tried : Liq. carbon, detergen. 1 oz., glycerini 1 oz., 
zinci oxidi ^ oz., pulv. calamin. praacip. ^ oz., pulv. sulph. 
prsBcip. ^ oz., aquam ad 16 oz., the part to be painted thickly 
over twice a day and allowed to dry. In other cases the 
part may be thickly dusted over vidth carbonate of bismuth. 

Cocaine and morphia are seldom of service, and some- 
times aggravate the complaint. 

In refractory cases the cutaneous nerves of the affected 
area should be divided. 
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General treatment— The diet should be low, and 
should consist chiefly of flsh, poultry, vegetables, and ripe 
fmits. Meat and excess of farinaceous food should be 
avoided. No sugar should be taken. Coffee should be 
replaced by weak tea or cocoa. Champagne, beer, and 
spirits do harm. A sponge-bath every day, and a warm 
bath once a week should be prescribed. The patient should 
walk at least three to four miles a day. The bowels should 
be regulated by mineral waters or magnes. sulph. 80 gr., 
add. sulph. dil. 5 m., f e. sulph. 1 gr., ess. menth. pip. 2 m., 
aq. ad 1 oz., once or twice a day. In nervous cases arsenic 
and quinine should be given in full doses. Oout should be 
treated on general lines. In debilitated cases a sleeping- 
draught may be given from time to time if necessary — 
Ammon. bromid. 5 gr., potass, bromid. 16 gr., chloral, 
hydras 10 gr., aq. chloroform, ad 1 oz. 
PSORIASIS. 

The patient should wear silk or linen next the skin. The 
general health should be improved by good food, fresh air, 
and exercise, but not to the point of perspiration. The 
bowels should be well opened, and in many cases magnesium 
sulphate 80 gr. may be given with advantage every morning 
for a week or two. The scalp must always be treated as 
mentioned under Local Treatment. 

Internal treatment. — ^In chronic cases arsemc is of 
value. It should not be given if the spots are ' angry ' and 
increasing in number. Small doses should be given at 
first, and these should be increased till the disease shows 
improvement, or unpleasant symptoms develop. When 
there is distinct improvement, there is no necessity to 
increase the dose further^ One of the best forms of 
administration is acid, arsenios. ^1 gr., piper, nigri 5 gr., 
gummi arabic. 1 gr., intimately mixed together, and then 
rubbed up with sufficient ext. gentian, or ext. taraxaci to 
make 100 pills, one pill to be taken at first twice, and then 
thrice a day after food. 
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In acute oases, or when the disease is spreading, sodium 
salicylate should be giv^u in 15 to 20 gr. doses, thrice daily. 

Local treatment. — ^In all forms of local treatment it 
is essential that the remedies should be continued long after 
the disease has gone, and .that they should be mmediateVy 
applied again as soon as there is the slightest sign of the 
return of the disease. It is particularly important that 
treatment of the scalp should be continued for many months 
to avoid any recurrence of seborrhoea. 

The scalp should be thoroughly scrubbed daily for 
the seborrhoea with sapo. mollis 4 oz., eau de Cologne 
1 oz., sp. vin. rect. ad 8 oz., and twice a day an ointment of 
salicylic acid ^ dr. to 1 oz. rubbed in. 

A hot bath should be taken twice daily. It is of service to 
add about 4 oz. sodium bicarbonate to the bath. While in the 
bath, the patient should scrub the a&cted parts to remove the 
scales. After the bath he should be well rubbed, and then, 
after being rolled in a blanket till the skin is thoroughly dry, 
the special external application chosen should be appUed. 

Of external applications three may be mentioned — ^viz. 
tar, chrysarobin^ and salicylic acid. 

Tar, — This may be applied to any part of the body except 
the scalp twice daily as an ointment — Olei oadini 1, cersB 
flav8B 1 ; or the following, lotion may be dabbed on at frequent 
intervals — ^Liq. carbon, deterg. 4 dr., glycerin. 4 dr., aq. ad 8 oz. 

Ghrysarobin. — Treatment With this remedy involves 
confinement to the house. Its use must be restricted to 
the body, the scalp and face being untouched. The 
oldest clothes must be used. An ointment containing 
5 gr. chrysarobin shoidd be rubbed in twice daily, and 
lint smeared with the ointment bandaged on. A daily 
bath should be taken. The drug should be carefully 
applied only to the diseased areas, healthy skin being left 
untouched. The drug is useless unless persistently used 
until the diseased spots have passed through the stage 
(usually reached in a week) in which they stand out white. 
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and have arrived at the stage in whioh they have become 
unifonnly red (usnally reached in ten to twelve days). 
When this condition is attained, sine ointment should be 
sabstitnted. Careful watch should be kept for any new 
spots which may arise ; these should be painted with sali- 
cylic collodion 1 dr. to 1 oz. 

Salicylic acid is of most service in limited oases. Salicylic 
acid 5 to 10 per cent, in vaseline is the most convenient form. 

In some cases it is advisabte to try the effect of combined 
remedies. In such cases the ointment of Hutchinson may 
be tried — viz. Liq. carb. deterg. 10 m., hydrarg. ammon. 
10 gr., chrysarobin 10 gr., creosot. 20 m., benzoated lard 
ad 1 oz. ; or the following : Ghrysarobin 5, ichthyol 5, 
salicylic acid 2, vaselin 88 parte. 

If the psoriasis is very intractable to persistent treat- 
ment, bath treatment should be tried. The sulphur baths 
of Harrogate, Strathpeffer, and Luchon are the best. Bath 
atid Buxton watiors are sometimes useful, as are the arsenical 
waters of Aix-les-Bains, La Bourboule, and Boyat. 
PTYALISM. 

1. DUE TO MEBCITBIALISM.—- Attention should 
be paid to the nutrition, and stimulants should be given if 
necessary. Pot chlomt. 1 in 40 of water should be used as 
a mouth-wash every hour. Pot. chlorat. 10 gr., acid, hydro- 
chlor. dil. 10 m., tr. fe. perchlor. 15 m., aq. desi ad 1 oz. 
should be given thrice daily. 

2. DUB TO BEFLEX ACTION.— Opium should 
be given till dryness of the throat occurs. 
PTOMAINE-POISONING. 

The patient should be kept at rest in bed, and 
thoroughly warm. If the pain is at all severe, | to ^ gr. of 
morphia should be injected. Calomel 5 gr. should be 
given at once, and followed in eight hours by free flushing 
of the lower bowel with a copious enema, slowly intro- 
duced. The diarrhcBa, if severe, should be checked by 
opium. Salol 5 gr. mkj be given every two hours. U 
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there is prostration, aloohol and strychnine should be given 
freely, and if necessary normal saline solution by the rectum 
or suboutaneously. In some cases atropine j^ gr. acts 
well as an antidote. The diet should consist of small 
quantities of boiled milk diluted with barley-water, and 
containing 1 gr. sodium citrate to each ounce of milk. 
PURPURA. 

The cause, if possible, should be removed. The condi- 
tion is sometimes dependent upon the presence of sepsis, 
oral or other. If sepsis is present, it must be treated 
actively {see Vaooinb Thbbafy). If purpura is marked, 
complete rest is essential. As ^r as possible the patient 
should live under open-air conditions. The diet should 
be light but nutritious, with fresh meat, milk, and 
vegetables. When there is hiemonhage from the mucous 
membranes, the diet should be cold. 

Medicinal treatment— Galdum lactate 16 gr., ext. 
giycyrrhiz. liq. 80 m., liq. calois 4 dr., aq. anisi ad 1 oz. should 
be given every six hours for three or four days. Fresh horse- 
serum 10 to 20 0.0. should also be given every day two hours 
after food by the mouth or rectum for three or four days, and 
then at intervals of three days. The internal administra- 
tion of capsules of ol. terebinth. 16 m. thrice daily may be 
tried if the above fails to produce improvement. It is 
advisable in all cases to give a small dose of mercury, such 
as hyd. c. cret. 2 to 8 gr., for a few nights. Tonics are of 
value. Tr. fe. perohlor. 16 m., pot, chlor. 6 gr., glycerin. 
80 m., aq. camphor, ad 1 oz. may be given every six hours. 
At the end of a week an arsenic mixture may be substituted 
for the iron mixture. 

PUBPUBA WITH GHBOiriC EGSIEMA calls for 
the above treatment together with local applications of 
liquid extract of arnica 8 to 6 per cent. 
PURPURA RHEUMATICA (Peliosis Rheu- 
matica) 

Galls for treatment on similar lines to that given 
above, except that sodii salicyl. 16 gr., sodii bromid. 
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8 gr., tr. aurantii 80 m., aq. ad 1 oz. may be given every 

six hours instead of the iron mixture. 

PYiEMIA. 

Best, with highly nutritious diet and aloohol,is necessary. 
Gare should be taken to see that the sanitary conditions 
are satisfactory and that there is an abundant supply of 
fresh air. 

Any abscesses present should be opened and drained 
freely. 

The micro-organisms present should be isolated and 
vaccines prepared and given {see Vacoike Thbrapy). 
Large doses, 20 to 80 m., of tr. fe. perchlorid. are some- 
times of service. 
PYORRHCEA ALVEOLARIS. 

In mild cases. — The mouth should be kept thoroughly 
dean, and should be washed out frequently with listerine. 
The teeth shoidd be washed after each meal and the gums 
and roots thoroughly swabbed with sodii bicarb. 10 gr., 
add. carbol. 8 gr,, glycerin. 1 dr.,aq. ad 1 oz. If the teeth 
are very sensitive, solid silver nitrate should be applied. 

In severe cases. — The treatment should be on the 
above lines. In addition, the teeth, if affected, should be 
extracted. If the general health is not markedly affected, 
the micro-organisms present in a carefully collected 
portion of the pus should be grown and a vaccine made and 
used (see Vaccine Therapy) for a time before the ques- 
tion of extraction is decided. 
QUINSY. See Tonsillitis. 
RAYNAUD'S DISEASE. 

Best, warm clothing, and warmth to the extremities are 
essential. The diet should be nutritious and contain an 
abiindance of fat. Stimulants are not required as a ride. 
The bowels should be carefully regulated. Drugs are of 
little service, but if there is a history of malaria, 10 gr. of 
quinine should be injected into the deep musdes once a day. 
If there is much pain, a pill containing i gr. of opium should 
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be given three times a day. Cod-liver oil and iron from 
time to time are of service. Eleotricity is often of value. 
The affected limbs should be placed in a vessel containing 
normal salt solution. One pole of the constant-current 
battery should be kept in the liquid and the other pole in 
contact with the skin of the limb above the water-level. 
The current should be as strong as can be borne, and 
frequently broken. The patient should at the same time 
move the affected fingers or toes. Later Swedish move- 
ments may be of service. 

After the attack has subsided, the patient should always 
avoid undue exposure to cold. 
RENAL CALCULUS. See Stone in Kidnby. 
RHEUMATISM. 

ACUTE RHEUMATIC FEVEE.--The first essential 
is absolute rest in bed. This should be continued for at 
least a fortnight after the temperature has become normal. 
Then, if no serious cardiac complication eiist, passive 
movements and gentle massage may be commenced, and 
later the patient allowed to sit up, and finally to get up and 
take gentle exercise. In cases in which there is much 
feebleness of the heart-sounds, or in which a definite 
murmur is present, no movement should be allowed until 
adequate compensation has been established (see Heabt, 
DisBASBB of: Acute akd Ghbonig Endocabditis). 
Whenever movement of any kind is permitted, a careful 
watch must be kept on the rapidity of the pulse. If the 
pulse-rate is persistently increased, the exercise permitted is 
too great. In such cases further rest is required before 
any attempt to allow more movement is permitted. 

The room should be kept at 60** to 65** F.,and should be 
well ventilated. The clothes should be light, the patient 
being clothed in light loose flannels and placed between 
thin blankets. Hot fomentations should be applied to the 
affected joints, which should be enveloped in cotton- wool 
and lightly bandaged over. 
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The diet is of great importance. Nothing but milk 
(8 to 4 pints) should be given until the temperature has been 
normal for fortj-eight hours. Soups, beef -tea, and meat 
extracts increase the tendency to relapse. If the milk is not 
well borne, 1 gr. of sodium citrate should be added to each 
ounce. Water may be taken freely. After the tempera- 
ture has been normal for forty-eight hours, bread and butter 
and farinaceous food may be given. No fish or meat or beef- 
tea should be given until the temperature has been normal 
for at least ten days. If meat or soup is given before this 
date, relapses are more common. 

Medicinal treatment. — Salicylates should be given 
in such a manner that the patient is placed fully under the 
influence of the drug as soon as possible. Sodii salicyl. 
natural. 20 gr., sodii bromid. 5 gr., inf. aurant. 1 oz. should 
be given every hour for three doses, or, if the head remains 
unaffected, for four doses. The mixture should then be 
given every four hours until the patient has slight buzzing 
in the ears, or headache. When this is achieved, 100 to 80 gr. 
in twenty-four hours is sufiScient ; but 80 gr. should be given 
daily, uidess it causes buzzing in the ears, for ten days after 
all pain and fever have gone. If the salicylate causes 
sickness, it is best to give salicylic acid (natural) in cachets. 
There is no advantage in combining alkalies with the above. 
The amount of urine passed each day should be watched. 
If albumin is present, the remedy must be discontinued. 

Calojnel. — ^It is of the utmost importance that the 
above treatment should be combined with a daily satis&ctory 
action of the bowels. At the outset, calomel 5 gr. should 
be given at night, and followed by a saline in the morning. 
Whenever the bowels are unopened in the twenty-four 
hours, and whenever any little elevation of temperature or 
increased pulse-rate occurs, the calomel should be repeated. 
The mouth should be washed out daily with listerine, or, 
better, swabbed out with 1 in 40 carbolic acid. If there are 
slight elevations of the temperature during convalescence, 

17 
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the cause may sometimes be found in septic absorption 
from diseased teeth, which should be removed. 

In the later stages an iron-and-quinine tonic is of 
value. If there is any tendency to permanent joint-trouble, 
potassium iodide should be given in 5 to 10 gr. doses, and 
blisters applied to the affected joint. 

Complications. — For Endocarditis, see Heabt, 
DiSEASBS OF, p. 142. 

Hyperpyrexia does not yield to drugs as a rule, and is 
best met by the use of the cold bath. The patient should 
be gently lifted in a sheet into a bath at 90° F., which 
should then be rapidly cooled by the addition of ice to 
75° F. The patient should be taken out of the bath in 
fifteen minutes, or sooner, if his temperature has fallen 
four degrees. Collag[>se sometimes occurs; therefore the 
patient must be closely watched, and stimulants given when 
necessary. If the temperature rises again, the bath should 
be repeated. If no bath is available, the patient should be 
enveloped in a sheet and rubbed with ice. 
RHEUMATISM, CHRONIC. 

The treatment of chronic rheumatism is best considered 
under the following headings : 

1. Fibrositis in the neighbourhood of Joints. 

2. Muscular Fibrositis and Myalgia. 
FIBBOSITIS IN THE NEIGHBOUBHOOI) 

OF JOINTS. — The patient should be warmly but lightly 
clad. The garments next the skin should be cellular, and 
composed of silk and wool. Damp and cold should be 
avoided. Variations of temperature should be guarded 
against. The diet should contain an excess of fat and a 
minimum of meat. Alcohol is contra-indicated. 

The disease is in many instances dependent upon 
gastro-intestinal intoxication; consequently the bowels 
should be carefully regulated by means of calomel, or 
rhubarb, and grey powders. The diet should be light and 
nutritious, and rest for half an hour before meals should 



BHBUMATIBM S$9 

be preBoribed. Locally, mesotan, painted on the affected 
part, often gives relief. Baths are of great value. The 
best form is the radiant-heat bath. If this is not obtain- 
able, a hot bath of over 100'' F., or the hot wet pack, 
should be prescribed. 

If subacute symptoms are present, it is wise to rest 
the affected limb at first. In all chronic cases, and in sub- 
acute cases as soon as the acuter symptoms have gone, 
massage and passive movement are of great value. 

Medicinal treatment— If there is a history of 
definite rheumatism, aspirin 10 gr. in cachet, or sodium 
salicylate 10 to 15 gr., thrice daily, should be given for a 
few days. The most useful medicine, however, is potassium 
iodide 10 gr. in a mixture thrice daily, together with pulv. 
guaiaci co. 10 gr. in a cachet thrice daily. When the above 
treatment does not lead to amelioration, treatment at a spa 
should be advised. In England, Buxton, Harrogate, Llan- 
drindod, or Woodhall Spa are available in the summer ; 
Bath or Sidmouth in the winter. Abroad, the best spa 
is Aix-leS'Bains (summer) ; other spas are Vichy, Luchon, 
and Baden-Baden. 

MUSCULAB FIBBOSITIS AND MYALQIA.— 
Here, again, the patient should be warmly but lightly dad. 
The garments next the skin should be cellular, and com- 
posed of silk and wool. Damp or cold and variations of 
temperature should be avoided. The diet should contain 
an excess of fat and a minimum of meat. Alcohol is contra- 
indicated. A daily complete evacuation of the bowels should 
be obtained by means of calomel, the avoidance of intestinal 
indigestion being of the first importance. At the outset a 
hot bath (100"" F.) should be prescribed, and pulv. anti- 
monial. 4 gr. given at night. A mustard poultice may be 
applied locally, and later equal parts of lin. camphor, and 
lin. chloroform. Massage from the outset is of great value. 
In persistent cases, massage and radiant-heat baths, 
together with electricity, usually give relief. 
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Medicinal remedies. — In cases with a definite history 
of rheumatism, sodii salicyl. 10 to 16 gr., or aspirin 10 gr., 
may be given thrice daily. When these do not give relief, 
potassium iodide should be given in 10 gr. doses thrice daily. 

Treatment at a spa may be advisable, as in the case of 
arthritic fibrositis. 
RHEUMATISM, GONORRHCEAL. 

The patient should be kept at rest. The diet should be 
abundant and nutritious. Alcohol should be avoided. 

Medicinal treatment— The bowels should be moved 
daily, if necessary, by means of calomel. The urethra 
may be gently irrigated every hour with plain warm water, 
alternating with pot. permanganate :^ gr. to the ounce. 
Potassium iodide is the most useful drug, and pot. iod. 5 gr., 
pot. bicarb. 20 gr., sp. ammon. aromat. 15 m., inf. aurant. 
ad 1 oz. may be given twice or thrice daily. When this 
fails, iron and quinine should be given. 

Treatment by vaccines.— If the above treatment is 
not resppnded to, a vaccine should be prepared from the 
patient's own micro-organism, and its effect tried. One to five 
millions may be given in 10 c.c. normal saline solution two 
hours after food every four or five days. The same dose 
may be given, with longer intervals, hypodermically if this 
method is preferred. If no improvement follow, and no rise 
of temperature, the dose may be cautiously increased. If 
higher fever result, the dose must be diminished. The 
acute stage is diminished in length by the use of small 
doses of the vaccine. In the chronic forms, treatment with 
the appropriate vaccine is attended with excellent results. 
In those cases in which the joints have to be incised, 
previous treatment with the vaccine diminishes the ten- 
dency to ankylosis, and gives much better results than are 
ordinarily obtained, so far as the mobility of the joint is 
concerned. 

Local treatment— The affected joints should be kept 
absolutely at rest. They may be painted with equal parts 
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of lin* camphor, and lin. chloroform, and wrapped in cotton- 
wool. Oradles should be ased to keep the weight of the 
bed-clothes off painful joints. Later, Scott's dressing and 
strapping should be applied if the fluid is not absorbed. 
If pus form, or if the swelling of the joints continue, 
together with fever, the affected joints should be incised 
and irrigated. As the inflammation subsides, gentle 
massage and passive movements should be prescribed. 
RHEUMATOID ARTHRITIS. 

Every possible cause should be sought for, and, if found, 
remedied if possible— 6.^. great mental exertion or worry, 
frequent pregnancies, over-lactation, &c. All exposure to 
cold and damp or change of temperature should be avoided. 
The patient should live, if possible, in a dry, warm, equable 
climate on a well-drained soil. The clothes should be 
warm and light : those next the skin should be cellular and 
composed of a mixture of wool and silk. In acute cases 
rest in bed is necessary. The diet should be generous and 
sustaining, with a sufficient quantity of fresh meat and 
green vegetables. Fat is of considerable value, as are 
butter and cream. If alcohol is advised the best form is 
port : beer sometimes does harm. 

Medicinal treatment is not of much value except 
in so far as it is directed to help nutrition. In acute cases 
pot. iodid. 10 gr. may be given if there is much pain. 
Flannel dusted with flowers of sulphur should be wrapped 
round the affected joints. In chronic cases the best remedy 
is cod-liver oil. The simplest plan is to give 1 dr. at night 
after the patient has gone to bed, as, given in this way, it 
causes no disturbance. Gradually the amount should be 
increased until 1 oz. is taken each night. Potassii iodid. 
in 6 gr. doses in a mixture together with pulv. guaiaci co. 
10 gr., in cachet, may be given for some months and 
alternated with a course of arsenic. 

Serum treatment.~-In some cases good results have 
followed the use of antidiphtheritio or polyvalent anti- 
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streptococcic serum ; 10 c.c. may be given by the mouth or 
rectum daily two hours after food for dome weeks, or lOcc. 
may be injected hypodermically. 

Local treatment— The best local application is 
flannel dusted with flowers of sulphur. The latter may 
also be dusted in the stockings. OccasionaUy flying 
blisters are of service. 

Massage and exercise, — These are of great value. The 
joints should never be allowed to remain for long in a fixed 
position. Exercise when possible should be insisted on, 
and should be combined with gentle massage. When 
exercise is impossible, a course of passive movements and 
gentle massage should be prescribed. 

Baths. — The electric bath and radiant-heat bath should 
be combined with the massage. 

Treatment by counter-irritation of the spinal 
centres. — In all early cases as soon as the acuter stages 
have gone, and in all chronic cases which are showing no 
improvement, counter-irritation of the spinal centres is the 
form of treatment which gives the best results. An area 
of three inches square, having its centre at the seventh 
cervical spine, is well painted over with liquor epispasticus, 
and the blistered surface afterwards kept open for ten days 
by means of the daily application of savin ointment. The 
blister in the cervical region should be applied whatever the 
distribution of the affection. In cases where the legs are 
much affected, a similar blister, 8 in. by 3 in., should be 
applied subsequently on each side of the last dorsal and 
first lumbar vertebrte. This blister should also be kept open 
for ten days by the daily application of savin ointment. 
In the majority of cases great improvement follows this 
treatment. In some, where the results are not so striking, 
further applications of the blister should be made in a 
month or six weeks. 

Spa treatment. — Much benefit often results from a 
course at a spa, Droitwich, Harrogate, and Buxton may be 
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advised in the summer; Bath and Sidmouth in the 
winter. Abroad, Aix-les-Bains, Baden-Baden, and Wies- 
baden may be mentioned. 

RICKETS. (For Scurvy Rickets, see Scubvy, Infan- 
tile.) 

The earlier treatment is begun the more effective it is. 
The best results are obtained between the sixth and fifteenth 
months ; after the fifteenth to eighteenth month constitu- 
tional treatment is of little avail. 

Perfect cleanliness, both of the child, its clothes, and its 
feeding apparatus, should be enforced. The clothes should 
be light and warm, a knitted jersey and a pair of loose- 
knitted drawers being next the skin. The child should have 
abundance of fresh air and sunlight, and the windows 
should be kept open day and night. If the neighbourhood 
is unhealthy a change of climate should be prescribed. The 
child should have a cold sponge-bath every morning. Care 
must be taken to avoid deformities while the bones are soft. 
The legs should be tied to plain lateral splints, as these 
limit movement and diminish risk of deformities. The 
child should not be allowed to sit up for long, nor should 
the nurse always carry him on the same arm. The limbs 
and trunk muscles should be rubbed and massaged for half 
an hour night and morning. 

Diet. — ^If a child is rickety through the deficiency of his 
mother's milk, a wet nurse should be obtained, or artificial 
feeding employed {see Infant Feeding). A child which 
is being suckled at two years of age should be weaned at 
once. Children of twelve months and upwards should have 
good milk, with gravy, custard-pudding, broccoli, or cauli- 
flower, once a day. Children of eighteen months or more 
should have underdone pounded meat in addition. 

Medicinal treatment. — Cod-liver oil is the best 
medicine, 20 drops to a drachm being given thrice daily, 
according to the age of the child. To this may be added 
a teaspoonful of malt-extract twice daily. Phosphorated 
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oil ^ m. in olive oil may be given twice a day, but is 
seldom of value. If diarrhoea and vomiting are present, 
the cod-liver oil should not be given. If there is marked 
ansBmia, ^ dr. to 1 dr. of syrup of lactophosphate of lime 
and iron should be given, well diluted, twice daily. 

If ddarrhoML is marked, there should be a preliminary 
purge with fluid magnesia. If the diet does not control this 
complication, bicarbonate of soda 4 gr., bismuth carbonate 
2 gr., syrup of tolu 10 m., water to 1 dr., thrice daily, may 
be given, and, if necessary, vin. opii 1 m. added. 
RINGWORM. 

OF THE SCALP. — The best results are obtained by 
the skilful use of a;-rays. As a rule, an exposure of twenty 
minutes, the distance of the tube from the patch varying 
with different tubes, is followed within three weeks by 
complete loss of the diseased hair. The patch and the 
surrounding margin should then be treated with ung. 
hydrarg. ammon. The ointment should be thoroughly 
rubbed in for twenty minutes each day. 

OP THE SKIN. — The thorough daily application of 
any antiseptic ointment, such as ung. hydrarg. ammon., will 
destroy ringworm on smooth parts of the skin. To prevent 
the scalp being affected, the hair should be washed daily with 
an antiseptic soap, and some antiseptic ointment rubbed in 
well afterwards. 

Preventive treatment. — If ringworm of the scalp or 
skin is present in one member of the family, rigid precau- 
tions against infection of the other members must be taken. 
If the scalp is affected, care must be taken that the child 
affected does not use the head-coverings of others. His 
own head-covering should have a fresh lining daily, the old 
lining being burnt. The hair of the other children should 
be kept short and should be washed daily with an antiseptic 
soap. After the head has been washed, ung. hydrarg. 
ammon. or other antiseptic ointment should be rubbed into 
the scalp. 



SCARLET FEVER 266 

ROSACEA. See Acne Rosacea. 
R5THELN. See Rubella. 
ROUND-WORMS. See Abcabis Lumbbicoides. 
RUBELLA (or German Measles). 

Incubation period ten to twenty-two days. In many 
instances mild cases of measles or scarlet fever are dia- 
gnosed as German measles. It is never safe to make this 
diagnosis unless there is an epidemic. The patient 
should be isolated. No treatment as a rule is required, but 
symptoms and complications must be treated as they arise. 
SCABIES. 

Before going to bed the patient should have a hot bath 
containing 8 oz. of sulphide of potash to 80 oz. of water, 
and the body should be thoroughly scrubbed with soft soap. 
After the bath, ung. sulph. should be well rubbed into the 
body, except the face and scalp. The clothes should be baked 
before being used, and for a few nights it is a good plan to 
dust a teaspoonful of flowers of sulphur over the sleeping- 
clothes. If the above treatment is objected to, hot baths for a 
few nights, followed by free use of sulphur soap, are efiScient. 

When there is much eczema or pustulation, sulphur 
should not be used, but ^-naphthol ointment (5 to 10 per 
cent.) substituted. It should be remembered that^-naphthol, 
if used to excess, occasionally causes poisoning. 
SCARLET FEVER. 

Incubation period up to seven days. A suspect should 
be isolated for one week. Period of infecPivity lasts until 
desquamation is complete and there is no discharge from 
the nose or ear, usually in four to five weeks. The fever as 
a rule contimies for eight da/ys. 

Scarlet fever is commonly spread by direct contagion or 
through milk. The patient should be isolated, and children 
who have been exposed to infection should be quarantined, 
and not sent away for at least a week. 

The patient may be allowed out of bed after the tempera- 
ture has been normal for a week, provided there is no severe 
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complication. The bed-room should be as airy as possible, 
and should contain a minimum of furniture and hangings. 
There should be an open grate. It is an advantage if there 
are two communicating rooms, one for the day and one for 
the night. Failing this, there should be two beds in the 
sick-room. The bed-clothes should be light. Open-air con- 
ditions diminish the tendency to nephritis. Thorough 
ventilation, preferably by open windows, should therefore 
be maintained. Light-screens may be placed near the bed, 
and the temperature of the room kept at about 60'' F. 

For disinfection measures, see Disinfegti(»t. 

The mouth and throat must receive attention. The 
mouth should be freely washed out three or four times a day 
with hydrogen peroxide 6 volumes per cent., and the throat 
sprayed with glycerin, boracic. 4 dr. to 2 oz. If there is 
much pain in the throat, hot fomentations should be 
applied and small quantities of ice sucked. The wrine 
should be examined daily, and if albumin appears and 
persists after the first two or three weeks the patient should 
be treated for nephritis {see below). The condition of the 
ears should be examined daily, and if pain or other 
symptoms of otitis media are present, the case treated for 
otitis {see below). The skin should be gently rubbed with 
carbolic oil 1 in 60 from the first. 

The diet should be fluid for a period of three weeks. 
If no nephritis is present, a gradual return to ordinary diet 
may be permitted. Alcohol should be avoided if possible, 
unless the severity of the symptoms necessitate its use. In 
mild cases no vntemal medicinal treatment is required, 
except to regulate the bowels. 

Treatment during convalescence.— As soon as the 
fever and rash have gone the patient should have a warm 
bath daily and be well soaped. The bath should be 
brought to the bedside. After the bath, oarbolised vaseline 
1 to 26 may be rubbed all over the body-surface. If the 
skin becomes irritated, bran-baths should be substituted for 
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the soap and water. The patient may be allowed to lie on 
a sofa in a dressing-gown a week after the fev^r has gone. 
In another week he maybe allowed to walk about in clothes. 
In another week he should have a change of air. Iron and 
quinine may be prescribed with advantage. 

Complications. — Cervical cellulitis calls for fomen- 
tation, and later, if necessary, incisions under aseptic 
conditions. 

Headacheis best relieved by aspirin 6 to 10 gr. thrice daily. 

Hemt-faihire calls for alcohol, strychnine, and digitalis. 

Hyperpyrexia may sometimes be controlled by cold 
sponging ; if this fail, the cold pack, or a bath at 90° F. 
rapidly lowered to 75° F. by means of ice and continued 
for ten to fifteen minutes, should be prescribed and repeated 
if necessary. Antipyretic drugs are seldom of value in this 
condition. 

Nervous symptoms are best relieved by ice-applications 
to the head and cold sponging. Fhenacetin 5 to 10 gr. 
will often control restlessness and induce sleep. 

Joint-pains. — The affected joints should be wrapped in 
wool, and aspirin 6 to 10 gr. given thrice daily. The diet 
should consist entirely of milk, and the bowels should be 
well moved by calomel. 

Nephritis, — The treatment of this complication is given 
under Bbight's Disease, Acute. If there is albuminuria, 
the diet should consist only of milk. When the albumin has 
considerably diminished the diet may be increased gradu- 
ally, &rinaoeous food, fish, chicken, and finally meat being 
added. In all cases when albuminuria occurs the patient 
should be kept in bed until the amount of albumin is small. 
He may then sit up in a dressing-gown. When the albumin 
has disappeared he may be allowed to get up and dress, and 
in warm weather to go out of doors. 

Otitis media. — For the pain, the best remedy is a minim 
or two of warm laudanum dropped into the ear. Hot 
fomentations should also be applied. If pain is severe, one or 
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two leeches should be applied over the mastoid process. If 
the tympanic membrane is bulging it should be punctured. 

EhinorrJum. — The child should be prevented from 
picking his nostrils^ if necessary, by the use of a cardboard 
splint on the arms. The nasal passages should be syringed 
or douched two or three times a day with permanganate of 
potash 5 gr. to the ounce. 

Septic complications. — The nasal passages should be 
thoroughly and freely douched as often as is necessary — 
e.g. from every eight to every three hours — with perman- 
ganate of potash 5 gr. to the ounce, and the mouth washed 
out with hydrogen peroxide 5 to 10 vols, per cent. As the 
local condition improves, the douching and washing should 
be less frequent, and the surface swabbed two or three 
times a day with carbolic acid 1 in 40. 

Alcohol should be given together with tr. digitalis 1 m., 
tr. fe. perchlor. 8 m., liq. strychnine 1 m., aq. chloroform, 
ad ^ oz. for a child of five years, every four or six hours. 
SCHOTT-NAUHEIM TREATMENT. 

This can be carried out at home, or in special institu- 
tions, or at Bad Nauheim, the season for which is from May to 
the end of September. The treatment in skilled hands is of 
great service in cases of failing compensation in disorders 
of the heart. It is of the greatest service in cases recover- 
ing slowly from an attack of acute rheumatism or other 
fever, in which the heart has become dilated and adequate 
compensation has not been established. Little advantage 
follows its use in cases in which there is marked arterio- 
sclerosis. Its use is not unattended with danger when the 
case is so severe as to require complete rest in bed. 

The medical man should personally superintend the 
treatment. 

After a course of baths and exercises the patient should 
have an after-cure of a month's duration in some dry place 
where walking-exercise is obtainable both on the flat and 
on gentle inclines. 
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DETAILS OF THE SCHOTT-NAUHEIM 
TBEATMENT. 

The adrtvmiatration of the baths. — ^When in the bath the 
patient should have his head sapported at an angle of 46^, and 
his head and neck should not be immersed. He should abstain 
from talking, and should not move more than he can help. If 
there is a feeling of oppression, a few deep inspirations should 
be taken. Immediately after the bath the patient should be 
well dried by means of friction applied by a warm towel envelop- 
ing his whole body, preferably in the sitting posture. 

The patient should now go to bed for one hour, in order that 
he may sleep, and during this time he should not be allowed to 
write, read, or talk. 

Frequency of the baths, — The baths should be given on two 
consecutive days, and the exercises on the third day, for the first 
ten days or fortnight. The baths may then be given for three 
days in succession and the exercises on the fourth day. Each 
case must be treated on its merits, and where there is very marked 
dilatation or debility of the heart, the baths should be given every 
other day and the exercises on the intervening days. In cases 
of great weakness or of neurasthenia, it is necessary to prescribe 
one bath at a time and to follow it with several days of complete 
rest. The number of baths in a course varies from twenty to 
thirty, and the average length of the course is from five to six 
weeks. 

Strength of the baths, — It is usual to begin with a three or 
four minutes* bath, at a temperature of 97^ or 98° F., contain- 
ing 4 to 5 lb. of Droitwich salt and 5 to 6 oz. of calcium 
chloride in 40 gallons of water. The pulse is taken before, 
during, and after the bath. As the result of the bath there is 
usually a diminution in the frequency of the pulse, together with 
an increase in volume and a lowering of tension. 

A bath of similar strength, temperature, and duration should 
be given on the following day if the first one has been beneficial. 
On the third day the exercises, referred to later on, are usually 
given instead of the bath. Each case requires individual con- 
sideration. If the pulse becomes more rapid during the immer- 
sion or after the bath on two or three successive occasions, the 
patient is either an unsuitable case, or he has had a sufficiently 
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long course of baths, or they are too strong, too frequent, of 
wrong temperature, or of too long duration. If the patient does 
well and the circulatory system reacts satisfactorily, the strength 
of the bath is increased by 1 lb. of sodium chloride and 1 oz. of 
calcium chloride from the second bath up to the tenth. From 
the tenth bath the sodium chloride may be reduced by 1 lb. and 
the calcium chloride by 1 oz., and one-half of a carbonated 
effervescent bath (to be obtained from chemists) should be added. 

If this bath gives satisfactory results, the strength of the 
bath may be again increased by 1 lb. of sodium chloride and 
1 oz. of calcium chloride every second bath. At the same time 
the effervescence should be gradually increased, so that an entire 
effervescent bath is given on the eighteenth occasion. 

At the end of the course the patient is having a bath <)on- 
taining 12 lb. of sodium chloride, 14 oz. of calcium chloride, and 
the whole of an effervescent bath. 

Duration of i/nvmersion. — ^The first bath should last three to 
four minutes; every second bath may be lengthened by one 
minute. When the first effervescent bath is given, the time 
may be shortened by one or two minutes and subsequently 
increased. 

Temperat/wre of the hatha, — The temperature of the first 
bath should be 97^ F., and the temperature of every second bath 
should be lowered one degree Fahrenheit until 04^ F. is reached. 
The temperature has to be closely watched, as many instances 
of good reaction are not obtained when this is below 96^ F. 

After the bath the patient may have a hot-water bottle in 
bed, and if he does not remain comfortably warm the tempera- 
ture of the next bath must be a little higher. 

Beaiatam^e exerdaea. — In some cases the baths cannot be 
tolerated at first, and in those a set or part of a set of the 
following exercises may be given once a day for a fortnight or 
longer, and then the baths commenced. 

The exercises should not be given within one hour of a meal. 
The patient, if a man, should remove his coat, waistcoat, and 
braces ; a woman should remove her corsets and wear a dressing- 
jacket and a short light skirt. The patient should breathe 
regularly during the exercises ; he should sit down for a few 
minutes between each exercise, and should lie down for half an 
hour's complete rest after they are concluded. The exercises 
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must be given slowly and steadily. The attendant should exert 
uniform resistance, just sufficient to oppose but not to arrest the 
movement. Little exertion on the patient's part should be called 
for, and in no case should fatigue be produced. The pulse and 
rate of breathing especially should be watched. If the pulse - 
rate is increased, or the tension is increased, or the volume is 
diminished after any exercises, the next set should be of less 
resistance and of shorter duration. If palpitation, yawning, 
sweating, or dusldneBs occur, the exercises must be immediately 
interrupted. 

The following may be mentioned as examples of the various 
exercises. They may be given in any order, but two successive 
movements should not exercise the same limb or muscles. 
Other exercises can be readily devised on similar lines. If the 
patient is confined to bed or to a chair, the exercises must be 
modified to his condition. 

Arm exercises. — Movement 1. — The patient stands facing 
the operator with his arms extended in front of him and his 
hands meeting in mid-line. The operator places his hands 
lightly on the back of the patient's wrists. The patient then 
slowly and gradually opens his arms to their full extent, the 
operator resisting the movement by slight pressure against the 
wrists. The operator then places his hands on the palms of 
the patient's hands and uses the same force of resistance to 
the patient in bringing his hands and arms to the position firom 
which they started. 

Movement 2. — The patient stands with his hands as at atten- 
tion, the movement consisting in slowly raising the arms above 
the head and then back again to the original position. In each 
case the operator places his hands against the wrists, so that the 
movement is done against resistance. 

Movement 8. — The patient raises his hands against resistance, 
as before, from the position of attention to above his head. He 
then brings his arms slowly down in front of him from above. 

Movement 4. — The patient stands with his right arm at 
attention ; the operator holds the arm at the elbow, and then 
the patient fiexes the forearm until his hand rests on the corre- 
sponding shoulder-joint. The patient then extends his forearm 
back to the position of attention, again against the resistanoe of 
the attendant. 
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The same moyements are then gone through with the other 
arm. 

Movement 6. — The patient stands with his forearms folded 
across his ohest and with the paknar surfaces of his hands in 
contact with one another. The arms in this position should then 
be raised, against the resistance of the attendant, slowly above 
the head ; the patient then brings his arms back to the original 
position, agaiost resistance. 

Movement 6. — The patient stands at attention and raises his 
arms directly backwards and upwards as fsur as possible, against 
resistance of the attendant ; he then brings his arms back to the 
original position, against resistance. 

Leg exercises. — In all these exercises the patient steadies 
himself by placing his hand on the back of a chair. 

Movement 1. — ^The patient raises his right leg slowly, flexing 
it at the hip directly forwards and upwards, so that his foot is 
raised about two feet from the ground. This is done against the 
resistance of the attendant. The patient then brings his leg back 
to the original position, against the resistance of the attendant. 

The same movements are then gone through with the other 
leg. 

Movement 2. — The patient raises his right leg, slowly extend- 
ing it at the hip directly backwards and upwards to a position 
so that the foot is raised one or more feet from the ground, 
against the resistance of the attendant. The patient then brings 
his leg back to the original position, again against the resistance 
of the attendant. 

The same movements are then gone through with the other 
leg. 

Movemsnt 3. — The patient slowly abducts his right leg as 
far as possible, against the resistance of the attendant, and then, 
again against resistance, brings his leg back to the original 
position. 

The same movements are then gone through with the other leg. 
Movement 4. — The patient raises his right leg slowly, flexing 
it at the knee and hip until the thigh is horizontal, resistance 
being applied by the attendant to the dorsum of the foot. The 
leg is then brought back to the original position, resistance being 
applied to the sole of the foot. 

The same movements are then gone through with the other leg. 
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Movement 5. — The patient stands in the ereot position, 
placing liis right foot forward and across the front of the left 
foot and describing a small half-circle round the left foot, the 
attendant resisting the movement with the right hand on the 
inner side of the right leg. The patient then brings his right 
foot back to the original position, the attendant resisting with 
his left hand to the external surface of the right leg. 

The same movements are thengone through with the other foot. 

Body movements. — In these movements the attendant 
offers resistance with both hands throughout the movement. 

Movement 1. — The attendant stands at the right side of the 
patient and places his left hand in the small of the patient's 
back, passing the right arm in front of the patient's chest and 
placing his right hand on the patient's left shoulder. The 
patient then slowly flexes his body at the hips, bending directly 
forwards and downwards. The operator changes the position 
of his hands so that his left hand rests between the scapulsB of 
the patient's back and his right hand is placed over the manu- 
brium stemi. The patient then slowly brings his body back to 
the ereot position. 

Movement 2. — The attendant and the patient stand facing 
one another, the patient being in the position of attention. The 
operator places his right hand high up in the patient's left 
axilla and his left hand low down in the right axilla. The 
patient then flexes his body at the hips, bending directly sideways 
to the left. The attendant now places his left hand high up in 
the patient's right axilla and his right hand low down in the 
patient's left axilla. The patient brings his body back to the 
erect position, and then flexes it directly sideways to the right as 
far as possible. The attendant again changes the position of 
his hands, so that the right hand is high up in the patient's left 
axilla and the left hand low down in the patient's right axilla. 
The patient then brings his body back to the erect position. 

Movement 8. — ^The patient and the attendant stand facing 
one another, the operator having his right hand resting on the 
left clavicle of the patient and his left hand resting on the right 
shoulder of the patient. The patient then rotates his body on 
his hips, bringing the left shoulder as far forward as possible. 
The attendant now changes the position of his hands, placing 
his right hand on the patient's left shoulder and his left hand 

18 
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in froBt of the patient's right olavicle. The patient then rotates 
his body on his hips, bringing his right shoulder as far forward 
as possible. The attendant now changes his hands back to the 
original position, and the patient rotates his body back to the 
original position. 

SCIATICA. 

In the majority of oases no obvious oaose ean be found, 
but it must be remembered that sciatica is often merely a 
symptom of disease of the spinal cord, the vertebrad, the 
pelvis, or hip-joint, and that it may arise from disease of 
the rectum, or from constipation. When a definite cause 
is present, it must receive attention. 

The earlier complete rest is enforced the more likely is 
treatment to be successful. The patient should go to bed, 
and keep as still as possible until the acute symptoms 
have passed off. The limb should be wrapped in wool, and 
a splint should be employed, or, if this is unsatisfactory, 
the movement of the limb should be limited by sand-bags 
and the limb itself supported by a pillow. The diet should 
consist at first of milk and farinaceous foods. Alcohol 
should be avoided. 

Medicinal treatment— The bowels should be well 
opened by calomel, and subsequently by Epsom salts. At 
first sodium salicylate 15 gr. should be given four times 
daily. If this produces no result in a few days, potassium 
iodide 5 gr. thrice daily should be substituted. In gouty 
oases, vin. colchici 10 m. may be added to the mixture. In 
other cases, quinine 1 gr. thrice daily is of value. The 
pain in some cases is kept in check by the above measures, 
combined with the application of equal parts of chloroform 
and camphor liniments. When these measures fail, we 
must rely on local hypodermic injections of cocaine or 
morphia. These remedies must be kept in the hands of 
the physician, and, if possible, the patient should not be 
told what he is having. It is wise to combine the use of. 
these drugs with acupunctiMre. Thus, ^ to ^ gr. of morphia 
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or I to 4 gr. oooaine should be added to 80 m. of distilled 
water. Portions of this should be injected by means of a 
hypodermic syringe deeply along the course of the nerve in 
several places. The needle should be inserted at right- 
angles to the surface when the nerve lies deep, as it is 
necessary that the nerve-trunk itself should be punctured. 
In some cases, it is necessary to use flying blisters along the 
course of the nerve, two days being allowed to elapse between 
each application. 

The use of heat is of great value as soon as the acute 
symptoms have passed o£r, or in the early stages of a mild 
attack. Badiant-heat baths are the best form of appUca* 
tion, but hot sand-bags or a hot iron may be employed. 

Massage and passive movements should be prescribed 
as soon as the acute symptoms have passed. Oalvanism 
is of service when given either by means of a bath or by 
direct application. A current of 2 to 5 milliampdres for 
ton minutos is sufficient. 

Surgical measv/res may be necessary in intractable 
cases. 

Prophylaxis.— To prevent further attacks, the patient 
should avoid cold, sitting on hard or wet seats, over-fatigue, 
constipation. The diet should not contain excess of sweet 
things; champagne and beer should not be taken. An 
occasional Turkish bath with massage is of value. 
SCLERODERMA. 

Treatment is unsatisfactory. The general health should 
receive attention. A course of arsenic may be of benefit. 
Skilled massage of the affected part, together with the 
inunction of ung. hydrarg. amm., is sometimes useful. 
The effect of small doses of thyroid extract may be tried. 
SCLEROSIS, DISSEMINATED. 

The treatment of this disease is symptomatic. The patient 
should be protected horn wonj and fatigue. Pregnancy 
increases the severity of the symptoms. The general health 
should receive attention, and ample rest should be taken. 
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A prolonged course of pot. iodid. 5 to 10 gr. thrice daily 
does something to retard the progress of the disease. 
If there is a syphilitic history, small doses of mercury 
should be given in addition. Massage is useful ; electricity 



SCURVY. 

The essential things are attention to the general health 
and to the diet. The patient should be removed from 
insanitary surroundings. Tke diet should at first consist 
of pure milk, together with fresh vegetables or fruits. 
Orape, orange, or lemon juice, diluted with water, may be 
given every few hours. Later, fresh beef-juice may be 
added, and, as soon as the condition of the gums permits, 
underdone meats may be given. Sodium lactate 15 to 
20 gr. should be prescribed thrice daily, for three or four 
days. The mouth should be washed out frequently with 
peroxide of hydrogen (5 to 10 vols, per cent.) or listerine ; 
if there is much foetor, potassium chlorate 10 gr. to 1 oz. 
may be used instead. If the gums are spongy, they should 
be touched with solid silver nitrate. 

If hcBmorrhage is profuse, calcium lactate 20 gr. four 
times daily should be tried ; if the haBmorrhage continues, 
20 C.C. of fresh horse-serum should be taken daily by the 
mouth. 

When the acute symptoms have subsided, iron and cod- 
liver oil are the best remedies. 

INFANTILE SCUBVY.— The use of any pro- 
prietary food should be stopped, and the child given pure 
unboiled cow's milk. An ounce of fresh beef-juice should 
be given in addition in the twenty-four hours. A few tea- 
spoonfuls of grape, orange, or lemon juice should be pre- 
scribed each day. If the limbs are afitected, they should be 
swathed in wool and kept in position' by sand-bags, the 
weight of the bedclothes being borne by a cradle. Sodium 
lactate (10 gr.) should be prescribed thrice daily for three 
or four days to increase the alkalinity of the blood. 
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God-liver oil and malt, ^ to 1 dr., and vin. f erri, ^ to 1 dr. 
should be given twice a day. 
SEA-SICKNESS. 

Prophylactic. — The diet should be carefully regulated 
for a week before the voyage, excess of fat, farinaceous food, 
vegetables, and fruit being avoided. Both starvation and 
hearty eating are to be avoided. It is of great importance 
that the bowels should be well flushed out some days 
before the voyage. A week before the voyage pil. hydrargyri 
5 gr. should be given at night, followed by a magnesium 
mixture in the morning. A daily evacuation should then be 
maintained by magnesium sulphate if necessary ; and a few 
hours before the voyage a large warm- water enema should 
be given. As soon as the individual gets on board ship he 
should lie down in a well-ventilated place, with his head low 
and eyes closed. A light abdominal binder, to give support, 
is of service. The clothes should be warm, and great care 
should be taken to keep warm, especially about the extremities. 
As soon as there is any nausea, the administration of validol 
10 to 15 m. on a piece of sugar is often of service. Ghlore- 
tone in capsules (5-10 gr.) is stated to prevent sea-sickness 
in some persons. In very susceptible cases sodium bromide 
10 to 20 gr. may be given thrice daily before embarking. 

When vomiting occv/rs iced champagne should be given, 
and a hypodermic injection of strychnine ^V g^* <uid atropin. 
sulph. t:^ gr. Food in small quantities — e.g. iced milk — 
should be insisted upon after a time. Lavage of the stomach 
in obstinate cases is of great value. 
SEBORRHCEA. 

The scalp should be washed daily with sapo. mollis 

4 oz., eau de Cologne 4 oz., sp. vini rect. 4 oz., all the soap 
being washed away by repeated applications of warm water* 
An ointment containing 6 to 10 per cent, sulphur and 

5 to 10 per cent, salicylic add should then be thoroughly 
rubbed in. The strength of the ointment may be increased 
in suitable cases. 
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If the skin is affected it should be thoroughly washed, and 
sulphur and saUoylic-add ointment rubbed in. The reaction 
of the skin must determine the strength in each case. In 
most instances a commencement can be made with a 5 per 
cent, strength. If the eruption is moist, a paste gives better 
results than an ointment. If the eruption is, extensive a 
lotion is preferable, and the strength of the sulphur and 
salicylic acid should be less, to avoid undue absorption. 
SEPTICAEMIA AND PYAEMIA. 

If suppurating wounds are present they must be 
thoroughly dealt with. Any abscess which exists should 
be opened. The patient should be placed in sanitary sur- 
roundings with an abundant supply of fresh air, and kept 
free from movement and as quiet as possible. The diet 
must be nutritious and sustaining. Alcohol should be 
given freely. Daily saline injections into the rectum are of 
considerable value. Peithloride of iron should be given 
every six hours in 20 to 80 m. doses. Opium may be 
necessary to allay restlessness and want of sleep. In con- 
valescence iron and quinine should be prescribed. 

Vaccine treatment — The organism or oi^anisms 
responsible should be isolated and the appropriate vaccines 
used {see Vaooine Thebapt). 
SLEEPING-SICKNESS. 

When cerebral symptoms have developed, no treatment 
is of avail. In other oases atoxyl, a compound of arsenic, 
should be given by means of intra-muscular injections. 
The best method of employing atoxyl is still an open 
question. The dose varies with the condition of the patient. 
One method which has given good results is as follows : 
A 10 per cent, solution of atoxyl in normal saline solution 
is used. The initial dose is 8 gr. This is increased daily 
by I gr. until a dose of 12 or more grains is reached. If 
there are no signs of poisoning, this daily dose is continued 
for two or three weeks according to the gravity of the cam. 
The dose is then diminished by | gr. until a dose of 8 gr. 
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doily is reached. The treatment is now interrupted for 
one or two months. The length of treatment necessary is 
uncertain ; it would appear to be a wise precaution to give 
the above courses at intervals for two years. 
SLEEPLESSNESS. See Insomnia. 
SMALLPOX. 

Period of incubation from nine to fifteen days; a 
suspect should be isolated for fifteen days. Persons 
brought in contact with the patient should be vaccinated. 
A patient suffering from smallpox should be isolated until 
all scabs have separated and all ulcers healed. 

The room should be airy, well ventilated, and somewhat 
darkened. Rigid precautions should betaken with regard to 
disi/nfection of all infected articles {see Disinfection). In 
mild cases the patient need not remain in bed for more than 
a few days. In other cases he should remain in bed until the 
temperature is normal and he has begun to regain his strength. 
A water-bed should be employed if the eruption is profuse. 

The diet should be fluid until the temperature is 
normal. An initial dose of calomel should be prescribed, 
and the bowels regulated by Epsom salts. Otherwise 
medicinal treatment must depend upon the symptoms. 

The eyes should be frequently bathed with boracic-acid 
lotion (10 gr. to 1 oz.), and vaseline should be smeared on 
the Uds to prevent them from sticking to one another. If 
ulcers appear, they should be dressed with ung. hydr. ox. 
flav. (1 gr. to 1 dr.), to which atropin. (^ to ^ gr. to each dr.) 
is added. The mouth should be kept clean, and washed 
daily with peroxide of hydrogen 5 to 10 vols, per cent. 

The eruption should be treated by boracic lint. This 
should be kept moist by cold water, covered with oil-silk, 
and changed every few hours. . The /ace should be covered 
by a mask made of a single layer of lint, holes being cut for 
eyes, mouth, and nose. A layer of linseed-meal poultice 
should be spread on the Unt, and on this some vaseline and 
a little iodoform should be spread. The mask should be 
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ohanged every two hours. It is a good plan on the seventh 
or eighth day to prick all pustules with a stout needle, as 
pocking is then apt to be less marked. 

Warm hatha are useful during pustulation. In severe 
cases the continuous use of the bath is of much value. 

Lumha/r pain is best met by linseed poultices and anti- 
pyrine 10 gr. thrice daily. Vomiting is best treated by the 
hypodermic injection of morphia ^ to ^ gr. Sleeplessness, 
if marked, is best treated by opium or by hypodermic injec- 
tions of morphia. Delirium requires constant guarding, 
cold sponging, and full doses of opium. Swelling of the 
tongue usually yields to ice : if this fails, an incision should 
be made on either side. 
SNAKE-BITE. 

A ligature should be immediately and thoroughly applied 
round the limb on the heart side of the bite, and should be 
kept on for half an hour, with an occasional loosening for 
a few seconds. The wound should be thoroughly irrigated. 
If this is not possible, it should be thoroughly sucked, and 
the mouth well washed out afterwards. Forty minims of a 
1 per cent, solution of potassium permanganate should be 
injected subcutaneouslyin the immediate neighbourhood of 
the bite. If ooUapse occurs, alcohol and strychnine should 
be used freely, and if necesfifary free intravenous injection of 
warm saline solution should be given. Artificial respiration 
may be necessary. The use of amtivenene has not been 
attended with satisfactory results, but, if it is available, it 
may be used. 
SPERMATORRHCEA. 

The cause must be sought and dealt with — e.g. sexual 
excess, self -abuse, the reading of impure and quack literature. 
Apart from plain speaking on the physiological aspects of 
the matter, and the necessity of assuring the patient that 
there is nothing much the matter, little is necessary beyond 
placing the patient under the best conditions for maintain- 
ing his health. 
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Early rising, oold baths, vigorous exercise, fresh-air life, 
avoidance of alcohol, of excess of meat, and of condiments, 
together with a oold sponge before retiring, and for a few 
nights 80 to 40 gr. of sodium bromide, will soon relieve the 
condition. 
SPLENIC ANiEMIA. 

This condition calls for rest in bed with an abundance 
of fresh air and sunlight, nourishing food, regulation of 
the bowels, and some preparation of iron. If the blood 
approaches that of pernicious ansBmia, arsenic should also 
be given. In some cases in which the spleen is very large 
some benefit follows the use of fl;-rays. Splenectomy has 
been followed by fair results in cases in which the anaamia 
has not been too advanced. 
SPRUE. 

Complete rest in bed is essential. The bowels should 
be well opened at the outset by castor oil, and subsequently 
constipation should be carefully guarded against by smaU 
doses of the same drug (usually 1 dr. is sufiScient). Drastic 
purgation does harm. 

Diet. — Whenever possible, this should consist entirely of 
milk : 5 oz. of boiled milk with 1*5 gr. sodium citrate to 
each oz. of milk should be given every two hours. If 
there is difiSculty in continuing this diet until the motions 
become formed, fresh fruit may be allowed in abundance 
and raw beef-juice given. In some cases it is necessary to 
omit all milk. In these cases 5 oz. of pounded fresh meat 
may be given thrice daily, and a good beef or calf's foot 
jelly every two hours' between the feeds. In addition, in 
these cases, fresh fruit may be given. Alcohol does harm. 

Medicinal treatment — ^Drugs as a rule are useless, 
but in some cases benefit follows the use of santonmS gr. in 
castor oil 1 dr. for six successive days. On the analogy of 
other ulcerative conditions, fresh horse-serum 10 c.c. may 
be given daily by the mouth or rectum for a few weeks. 
The mouth should be kept clean with listerine, the ulcers 
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being painted with horse-serum. If the month-uloers are 
very painful they should be painted with a 6 per oent. 
solution of cocaine. Opium internally does harm. 

Dv/rmg convalescence the diet may be more varied; 
thus, stewed fruit (unpreserved), fish, and, later, farinaceous 
food may be allowed, but the return to a normal diet must be 
made most gradually, and with great caution. Stimulants 
and condiments should be avoided. If relapse occur, a purely 
milk diet must be given. Gare must be taken to avoid 
chill : a * cholera-belt ' should be worn, and the extremities 
kept warm. Constipation should be avoided, by the use of 
small doses of castor oil when necessary. 
STAMMERING. 

1. Any obstruction to respiration must be dealt with. 
For example, if adenoids are present and are not removed no 
good will result from systematic exercises. 

2. The general health should receive attention, and any 
cause of nervous irritation or depression treated. 

8. Systematic breathing-exercises, diaphragmatic and 
costal, should be prescribed. 

4. Systematic reading and elocution lessons should be 
given for a considerable period of time by a weU-tcained 
instructor. 

STATUS EPILEPTICUS. See t^. 115. 
STOMACH, DILATATION OF. 

If the condition is due to definite obstruction, the case 
should be treated as soon as possible by surgical measures. 

If no obstruction is present, the patient should go to bed 
in healthy surroundings. The condition of the body should be 
improved by gentle general massage. In severe cases, treat- 
ment in a nursing-home for some three months is necessary. 

Die^.— Feeding at first should be at intervals of four 
hours. Sugar, sweets, fruit, pastry, milky puddings, bread, 
and much fat or butter should be avoided. The diet should 
contain as little liquid as possible at first, and consist mainly 
of beef -juice, raw meat, beef -peptones, toast, and meat Jellies. 
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At fiist milk should not be given ; if it is, it should be given 
dilated and in small quantities between meals: 15 gr. 
of sodium citrate should be added to eaoh 10 oz. of 
milk. As little fluid should be given at meals as possible. 
At first fluid — viz. one pint of warm saline solution — ^may 
be given by the rectum twice daily, and last thing at night 
half a pint of hot water contidning 10 gr. sodium bi- 
carbonate may be sipped. Later, as the case improves, the 
quantity of water injected may be lessened and the quantity 
taken by mouth increased. Hot water should now be taken 
an hour and a half before or after meals, three pints being 
taken in twenly-four hours. 

As the case improves the diet may be made more liberal, 
and small quantities of green vegetables added ; but it is 
necessary not to proceed too fast, especially as regards 
carbohydrates and fats. 

Lavage, — All cases are benefited by washing out the 
stomach daily with warm water until the water coming 
away is dear. As improvement sets in, the washing out 
may be performed at gradually increasing intervals. 

Medicinal treatment— Sodii bicarbonas 10 gr., acid, 
hydrocyan. dil. 8 m., inf. gent. co. ad 1 oz. may be given 
fifteen minutes before meals four lames daily; and add. 
hydrochlor. dil. 8 m., vin. pepsini ^ dr., tr. nuc. vom. 6 m., 
inf. aurantii 1 oz. fifteen minutes after meals. The bowels 
should be opened daily, and if medicine is required for 
this purpose the best is magnesium sulphate. 

Convalescence.-— As soon as the condition has im- 
proved, exercise in the fresh air should be encouraged. 
Great care should be iakea to avoid fatigue or over- 
exertion. The patient for some months should make 
a point of resting on a sofa for an hour before meals 
and for twenty minutes after meals. A properly fitting 
beU should be worn. The diet should be sufficient ; large 
quantities at a time or large quantities of fluid should be 
avoided. SwBet things and farinaceous food should be only 
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allowed in strict moderation. Iron in its milder forms may 
be given as the patient improves. 

In intractable caseSy after a prolonged course of treat- 
ment has failed, the question of gastro-jejunostomy being 
performed should be considered. 
STOMATITIS. 

APHTHOUS, CATARRHAL, ULCERATIVE, 
HERPETIC. — The cause must be removed. Stomatitis 
may be due to errors of diet, excess of alcohol or tobacco, 
rough or carious teeth, the use of mercury, &c. 

In adults the diet should be regulated, and a mouth-wash 
of potass, chlorat. 90 gr., glycerin, boracis 4 dr., aq. rosae 
ad 8 oz. used freely. 

In children food should be given cold, and, if there is 
severe pain, by a nasal tube. The child should be allowed to 
suck ice in moderation. Strict cleanliness with regard to 
feeding-utensils, clothes, &c., is essential. 

The mouth should be kept thoroughly clean by means 
of frequent applications (by swabbing) of half a teaspoonful 
of Gondy's fluid to the pint. If the ulcers are large, a 
solution of powdered burnt alum 10 gr. to 1 oz. may be 
applied by brush every other day ; if there is much pain, 
and healing is slow, the powdered burnt alum may be 
applied direct, and if this fails the ulcers may be touched 
with solid silver nitrate. 

Internal medication.— Potassium chlorate 2 gr. to 
the ounce may be given every hour for the first twenty-four 
hours, every two hours for the second twenty-four hours, 
and then at longer intervals. 

As improvement sets in, tincture of cinchona 5 m., dil. 
hydrochloric acid 5 m. may be added, and later an iron 
mixture. 

GANGRENOUS (Canorum Oris) calls for free 
incision, together with cauterisation by fuming nitric aoid 
under an anesthetic. The mouth should be kept clean by 
means of hydrogen peroxide 6 to 10 vols, per cent The 
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general treatment should be supporting and stimulating. 
In some oases the use of antistreptooocoic serum or of the 
appropriate vaccine has done good. 
STONE IN THE KIDNEY. (See also Colic, 
Bbnal ; and Gbavbl.) 

In severe or recurrent cases, or in oases in which 
medical treatment has failed to give relief, surgical measures 
should be considered. 

In cases in which the stone consists of phosphatesy hard 
mental work should be avoided, and sufficient exercise taken. 
Change of scene is often of service. The diet should be 
easily digestible. Small quantities of alcohol are of service. 
The following prescription may be given for a time: 
Urotropin 8 gr., sodii phosphas acid. 20 gr., add. nitro- 
hydroohl. diL 10 m., inf. gent. co. ad 1 oz. after breakfast 
and dinner. In obstinate oases, treatment at a spa such as 
Bad Wildungen should be advised. 

In cases in which the stone consists of uric acid the 
general health should receive attention and fatigue should 
be avoided. An almost fluid diet should be prescribed. 
Meat and alcohol should be avoided. In addition, the free 
use of waters such as Contrex6ville should be advised, 
together with potassii citr. 1 dr., aq. dest. ad 4 oz. every 
three hours till the urine is alkaline, and afterwards in 
sufficient doses to keep it alkaline. In obstinate cases, 
treatment at a spa such as Contrex6ville or Vittel should be 
advised. 
STY. 

The eyelash should be removed, and a needle, dipped in 
pure carbolic acid, applied to the spot. This should be 
followed by hot fomentations and the application of hydrar- 
gyri oxid. flav. 4 gr., paraffin, moll. 1 oz. If pus appears, 
a small incision should be made and fomentations applied 
to the lids night and morning. 

In recurrent cases a course of sodii salioyl. 10 gr., 
with gentle purgation, should be given. If seborrhcea 
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oapitis is present, as it often is in such oases^ it should 
reoeive attention {see Sbbobbhoba). 
SUNSTROKE. 

The patient should be placed on his baok in a cool 
place. The clothes should be loosened. In mild cases 
cold water should be dashed on the face and chest. In 
more severe cases iced baths should be employed, or the 
patient rubbed with ice until the temperature falls to 104^ F. 
Strychnine (^ to 7^5 gr.) should then be injected, and repeated 
if necessary. If breathing has ceased, surtificial respiration 
should be employed and strychnine given at once. Vene- 
section does harm. 
SYCOSIS. 

The condition must be carefully distinguished from 
ringworm of the beard, eczema, and impetigo contagiosa. 
True sycosis is a very chronic affection, and requires 
prolonged treatment, as otherwise it always returns. 

It is best that the hair should be shaved. Ordinary 
soap should not be used, but Eichhoff 's soap, containing 
sulphur, camphor, and balsam of Peru. Extreme cleanli- 
ness of all materials used is necessary. The loose hair in 
the centre of the pustules should be removed before shaving. 
If much crust is present, it should be softened by a starch- 
poultice. Ung. salicyl. (B.P.) should be gently rubbed into 
the skin twice daily. If any irritation is set up, ung. zinci 
should be substituted for a time. In debilitated subjects 
iron and quinine &c. are of service. In more severe cases 
the application of x-rays by an expert is useful. 

Treatment on the above lines should be continued for 
some months after the disappearance of the disease, and the 
beard should not be allowed to grow for at least a year 
after all trace of the disease has gone. 

In intractai>le cases a trial should be made of vaccine 
therapy. 
SYPHILIS (Acquired). 

In all cases the patient must be made to understand 
(1) the serious nature of the disease ; (2) the necessity for 
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prolonged treatanent ; (8) the ofaannels through which the 
disease may be oommunioated to others. 

General treatment. — The patient must live as healthy 
a life as possible. Open-air conditions are of great value, 
but undue exposure to cold and wet should be avoided. 
Exercise should be taken in moderation. The diet should 
be plain and nutritious. Alcohol should be forbidden 
absolutely. Smoking may be permitted in moderation, 
provided there is no lesion of the buccal mucous mem- 
brane. 

Marriage should be postponed until two years after the 
disease was contracted, and should only be permitted then 
if no symptoms have existed for at least six months, and 
provided adequate treatment has been adopted. If marriage 
takes place before this date, the wife should have a 
mild mercurial course as soon as conception has taken 
place. 

Local treatment — The primary lesion should be 
deansed in warm water at least once a day, and then dusted 
over with orthof orm. A piece of lint should be laid over 
the sore and kept in place by plaster strips or other con- 
trivance. If there is any delay in healing, the sore may be 
touched from time to time by liq. hydrarg. pernitratiB. If 
there is any di£Eiculty in keeping the sore clean in this way, 
lotto nigra should be used frequently and calomel dusted 
on. If much pain is present, tr. opii 1 dr. may be added 
to 1 oz. of the lotion. If sloughing or phagedana occur, 
the affected part should be kept in hot boracic solution for 
some hours at a time and the process frequently repeated. 
Between the immersions a lotion containing fe. tart. 
10 to 20 gr. to 1 oz. of water should be applied, and strict 
cleanliness observed. 

Medical treatment. — Mercwry. — The secret of success 
with this drug is, that it should be given in small doses 
over long periods of time and that salivation should be 
avoided. It should always be given in the primary and 
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secondary stages. It shoald also be given in the tertiary 
stage in addition to iodides, if adequate mercurial treatment 
has not been adopted in the earlier stages or if there are 
lesions in the nervous system. Whatever method of ad- 
ministration is adopted, tiie condition of the mouth should 
be closely i¥atched and the patient's weight ascertained 
under the same conditions each week. The mouth. — 
Before mercury is given, any decayed teeth present should 
be attended to by the dentist and all tartar removed. The 
teeth should be thoroughly washed after each meal with a 
reliable tooth-powder, and a 20 per cent, solution of listerine 
should be used frequently to rinse the mouth clean. If 
saU/oaiion or sponginess occur, the dose of mercury should 
be diminished, or if necessary the drug omitted for a short 
time. In addition, pot. chlorat. 10 to 15 gr., glycerin, 
boracis ^ dr., aq. rossB ad 1 oz. should be used frequently as 
a gargle, and a tablespoonful swallowed after meals thrice 
daily. So long as the normal weight is retained the mercury 
can be persevered with, but if there is loss of weight, the 
dose should be reduced. If the loss of weight continues, the 
drug should be omitted for a time. AlJywmn in the urine 
calls for smaller doses under careful supervision. DiarrhcML 
or gastritis calls for a short interruption of the treatment 

Methods of administration. — 1. Administration by 
the mouth, — This method is of most general service. It is, 
however, slow, and sometimes uncertain ; therefore, in cases 
in which a rapid effect is required — as, for example, in 
cases which have been neglected or in which acute brain- 
symptoms are present — inunction or injection should be 
adopted as the method of administration. In some cases, 
mercury, when administered by the mouth, gives rise to 
dyspepsia or diarrhosa, which is not checked by the opium 
usually given with the drug. In such cases injection or 
inunction methods should be used. Attention to tiie bowels 
is necessary ; it is important that a daily action should be 
secured. A convenient form of prescription when mercury 
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ifl given by the mouth is hydrarg. o. oreta 1 gr., pulv. 
opii ^, pulv. piper, nig. 1 gr. as a pill four times a day 
after food. After a few months' treatment, fe. sulphas 1 gr. 
should be substituted for the opium. If constipation 
occurs the iron should be omitted. 

2. Treatment by immotion. — For an adult 1 dr. of 
nng. hydrargyri should be rubbed into the skin by a skilled 
rubber once a day for twenty minutes. The region of 
application should be changed each day, and hairy regions 
should be avoided. An average course of treatment takes 
one month, but the actual duration must depend on the 
patient's reaction. As a rule, a course is required twice 
annually for three years. Each course should be followed 
by a rest of at least three months. This method may be 
prescribed when the administration by the mouth fails. It 
is, however, somewhat uncleanly, and therefore is best 
carried out at a special place like Aix-la-Ghapelle or 
Harrogate. It should not be used in the presence of a 
general pustular syphilide. 

8. Treati7ientbymtTa/innM<mla/rmjection. — This method 
of administration is useful in severe and intractable cases 
in syphilitic iritis, and in marked syphilis of the nervous 
system. Various preparations are used. Perhaps the most 
satis&ctory is a dose of } gr. calomel in 17 m. of olive oil 
once a week for about three to four months at a time. If 
this gives rise to much pain, 10 m. of the following may be 
given once a week : Hydrarg. perchlorid. 82 gr., ammon. 
chlorid. 16 gr., aq. dest. ad 2 oz. The injection should be 
made with aseptic precautions at a point which is the centre 
of a line drawn from the anterior superior spine of the 
ilium to the upper end of the intergluteal fold. If a piece 
of ice is pressed against this point before the needle is 
introduced, little pain is felt. 

4. Treatment by intravenous injection is sometimes 
used when the symptoms are urgent, 15 to 20 minims of a 
1 per cent, solution of cyanide of mercury being injected. 

19 
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under strict aseptic precautions, into the median basilic vein 
once a week. 

Iodides. — Sodium iodide is less depressing than potas- 
sium iodide. Iodides should, always be given in the 
tertiary stage. They should also be given in the secondary 
stage if there is much periosteal pain, if the ulceration of 
the throat does not readily yield to mercury, or if there is 
continuous high fever. They should also be given if 
cerebral affections, or other ^mptoms associated with the 
tertiary stage, make their appearance at an unusually early 
period. The iodides should be given in doses of 5 gr,, 
which should be rapidly increased to 15 gr. or 20 gr. three 
times a day. If irritation follows the use of small doses, 
the dose should be doubled. If improvement is slow, the 
dose should be increased. Iodides should always be given 
with large quantities of water. 

Routine treatment of a case of syphilis.— It is 
important to remember that each case must be treated on 
its merits, careful watch being kept on the condition of the 
gums and weight, and the dose of mercury being altered in 
accordance with these indications. As a general rule, how- 
ever, hydrarg. c. crei 1 gr., pulv. opii \ gr., pulv. piper nig. 
1 gr. may be given as a pill four times daily after 
food for four months. Care must be taken to see that the 
bowels act well. If diarrhoea occurs, the dose of mercury 
must be diminished. The opium may be replaced by fe. 
sulph. 1 gr. if at the end of four months constipation is 
troublesome. Mercury should still be given for another 
five months if possible ; making nine months in all. 
Two or three months' freedom from mercury should 
follow. Liq. hydrarg. perchloridi 80 m., sodii iodid. 6 gr., 
liq. sarssB co. (con.) 2 dr., aq, destil. ad 1 oz. may then be 
taken with a tumberful of water twenty minutes after 
meals thrice daily for a period of six weeks. The dose of 
iodide should be increased to 15 or 20 gr. (see above). If 
very large doses of iodide are required, the mercury should 
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be omittod for a time, and liq. arsenioaL 3- m, givea in ite 
stead. At intervals of two months f urthsr ooorses of this 
iodide-and-meroury mixture may be prescribed for siz weeks 
at a time until two years' treatment have been aompleted 
after the appearance of the sore. An occaeional coarse of 
iodides without mercury may be given during the third 
year, or longer if any syphilitic manifestationa continue 
to make their appearance. 

In the intervals between the courses quinine in 1 gr. 
doses thrice daily is of service. This drug is also useful in 
the late secondary stage. In thin subjects cod-liver oil 
may be given at night-time. 

Special symptoms. — Skin-erupUom in the early 
secondary stage rarely require special treatment. If the 
face is affected, ung. hydrarg. ammon. 20 gr. to 1 oz. may 
be rubbed in locally. If the face eruption ia very severe, a 
calomel vapour-bath may be of service. Later lesions such 
as serpiginous ulceration or plantar psoriasis are best 
treated by an application of ung. hydrarg. ammon., and, if 
necessary, orthoform, or by inunctions of oleate of mercury 
(5 to 10 per cent.). 

Condylomata must be kept dry and dusted with equal 
parts of calomel and starch. 

Mucou>s patches on the throat, mouth, the vulva or 
anus, should be painted over with hydrarg. perchlor. 4 gr. 
to the ounce. If they do not heal, they should be touched 
with acid pernitrate of mercury solution. 

COKGEKITAL SYPHILIS. — J gr. grey powder 
should be given to an infant four months old thrice daily for a 
week and then once daily for many weeks. The use of this 
drug should be continued for a year with occasional inter- 
missions. If the grey powder does not agree, ung. hydrarg. 
should be smeared on a flannel roller wound round the 
abdomen. The same bandage should be used for several 
days at a time. God-liver oil may also be smeared on the 
bandage, or given internally. If the milk of the mother 
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iB used, as it well may be in many oases, she should have a 
rnild mercurial course at the same time. 
TABES DORSALIS. See Looomotob Ataxt. 
TABES MESENTERICA. See Mbsbktebio- 

GIiAND DiSBABE. 

TACHYCARDIA. See Hbabt, DiseasIbs of, p. 155. 
TAPE-WORM. 

Treatment consists in emptying the bowel, administer- 
ing male fern, and then purging. The best results are 
obtained if this is carried out as follows : 

(1) The patient is kept in bed. (2) For three days the 
diet should consist of beef-tea 2 pints, somatose 2 dr., two 
rusks, port wine 4 oz. (8) During these days cascara sagrada 
2 gr. should be given thrice daily. (4) At 5 a.m. on the 
fourth day mist. sennsB co. 1 oz. should be given ; at 
9 A.M., 9.15, 9.80, 9.45, 15 m. ext. of male fern in capsule 
should be given ; and at 11 a.m. mist, sennaa co. 1 oz. 
If by 1 P.M. the head of the worm is not found (it is best 
found by the motion being passed into a pan covered with 
black crape), 15 m. male fern in capsules should again be 
given every quarter of an hour for four doses, and followed 
in an hour by the purgative. If the head is still missing, 
a third course of male fern should be given. If after 
this the head has not been found, it is advisable to defer 
further treatment for three months. If segments appear 
after this interval, the course of treatment must be again 
resumed. 
TETANUS. 

The patient should be kept in bed in a darkened room. 
Every possible precaution to avoid noise should be taken, 
as noises increase the frequency of the convulsions. The 
patient should not be moved more than can be helped, as 
movement brings on convulsions. He should wear a light 
flannel night-dress, and, if sweating is profuse, must be 
carefully dried from time to time. The bed-clothes should 
be light. 
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The wownd should be treated thoroughly on anti- 
septic principles. As a rule, amputation produces no 
benefit. 

Diet. — Milk and fluids should be given in moderation. 
In mild cases the patient may be fed by the mouth, a tooth 
being extracted if necessary. In severe cases, nasal or 
rectal feeding must be employed. Food should be given in 
small quantities at a time, and great care exercised, as 
there is a tendency for the food to get into the larynx, 
owing to the spasms. In very severe cases, chloroform- 
inhalations should be given to facilitate the introduction 
of food into the stomach. 

The bladder may have to be emptied by catheter. The 
bowels should be moved by calomel 5 gr. at the outset, and 
subsequently by enemata. 

The spasms are best met by complete rest and 
avoidance of noise. The best drug to give is chloral, 
which has sometimes to be given in poisonous doses. Its 
effect on the heart must be carefully watched. As a 
general rule, chloral 25 gr. and potassium bromide 80 gr. 
should be given to an adult of average physique by the 
rectum as soon as possible, and then 15 gr. of each drug 
every four to six hours. Gentle rubbing of the constricted 
muscles, especially the abdominal muscles, with oil some- 
times helps to relieve the frequency of the spasms. In 
severe cases in which the chloral and bromide mixture does 
not produce much effect, it may be necessary to keep the 
patient lightly under the influence of chloroform from 
time to time. 

Treatment by antitoxin.— It is doubtful whether 
tetanus antitoxin has much effect in severe oases beyond 
affording some relief from the frequency of the spasms. 
It should, however, be given in all cases as soon as possible. 
The dose depends upon the particular brand used, but full 
directions are issued with the serum. The antitoxin should 
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be injected along the motor nerves of the a&oted limb, or 
into the arachnoid AmUi of the spinaJ cord. 

Prophylactic treatment— In all cases in which tlM^ 
character of a wound is stioh that tetanus may be expected 
to ensue, tetanus antitoxin should be given every otiier day 
for three doses, the dose depending upon the particular 
brand selected. 
TETANY. 

From dilatation of the stcMnach.— Tetany in this 
condition is often a somewhat serious symptom. The patient 
should be treated on the lines indicated under Stomach, 
Dilatation of, with rest, judicious feeding, and lavage. 
Salol 10 gr. may be given thrice daily. The bowels should 
be made to act freely by means of calomel and Epsom 
salts. The lower bowel should be freely irrigated mth 
normal saline solution (1 dr. to 1 pint). Protection from 
cold and fatigue, are essential. Warm baths help elimina- 
tion and tend to relieve the spasms. In severe cases, chloral 
20 gr., pot. bromid. 80 gr. should be given at night by the 
refctum. In more <dironic cases, a combination of vsJerian 
and a bromide, such as ol. valerian. 2 m., ethyl, bromid. 
8 m., in capsule may be given twice a day. 

Where relief does not follow the above treatment, the 
question of gastro-jejunostomy should be considered. 

In rickets. — Careful diet {see LtitFANT-FEiBDiNa and 
BiCEETs) is essential, the food consisting of milk, with 
sodium citrate 15 gr. to each 10 oz. c^ milk or peptonised 
barley-water, albumin- water, or whey. The stomach should 
be washed out daily. God-liver oil should be given in ^ to 
1 dr. doses twice daily. 

After removal of the thyroid gland.— Two grains 
of the thyroid extract should be given once or twice daily. 

In young girls at the age of puberty.— In this 
form, tetany is best treated by attention to diet, puxgation, 
and tonics. If this fails, more energetic treatment on the 
lines detailed above should be employed. 
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During pregnancy.— Attention to the diet, gentle 
purgation, and tonics are necessary. If the condition 
is serious, the question of premature delivery should be 
considered, as after delivery this symptom usually dis- 
appears. 

During lactation. — Immediate weaning, attention to 
diet, gentle purgation, and tonic treatment are required. 
THREAD-WORMS. 

In this condition re-infection is constantly occurring ; 
great care should therefore be taken to keep the parts 
about the anus absolutely clean. Constant changes of 
clean Hnen are essential. Uncooked vegetables and fruit 
should be forbidden, and the water drunk must be pure 
and free from ova. 

The itching may usually be relieved by the use of the 
B.P. carbolic-acid ointment. 

The lower bowel should be cleared out, and then the 
colon should be thoroughly irrigated with large quantities 
of salt and water (1 oz. to 1 pint). This procedure should 
be followed every second night until the worms cease to 
appear. As a rule, three weeks' treatment is sufficient. 

An occasional purge with scammon. 8 gr., ext. bellad. 
J gr., oleo-resin. zingib. i gr., hydrarg. suboUor. 1 gr. is 
often of service in obstinate cases. Iron and arsenic should 
be prescribed for a month or two. 
THROAT, SORE. See Tonsillitis. 
THROMBOSIS. See Phlebitis. 
THROMBOSIS, CEREBRAL. See Apoplexy. 
THRUSH. See also Stomatitis. 

FABASITIC. — Strict attention should be paid to the 
cleanliness of the mouth, rubber nipples, bottles, cloths, &c. 
The rubber nipples should be kept in a 5 per cent, boracic- 
acid solution. The mouth should be carefully cleansed 
after each feeding by means of swabbing with glycerin, 
boracis, and a 1 per cent, solution of formalin should be 
applied twice daily. Sometimes the rubber nipple keeps 
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up the condition ; in such cases the food should be given 
through the nasal tube for two or three days. 

In cases following severe disease, food should be given 
frequently, and should be nutritious. Twenty drops of 
brandy may be given every three or four hours ; and potassii 
chlorat. 5 gr., tr. cinchon. 5 m., and acid, hydrochlor. dil. 
5 m., syrup, mori 1 dr., aq. ad 4 dr., every four hours. 
TINEA. See Ringwobm. 
TINEA TARSI. See BiiBphabitis. 
TINEA VERSICOLOR. See Pitybiasis Vbbsioolob. 
TINNITUS. See also Mj^ni^ibe's Disease. 

The cause, if possible, must be treated. Thus wax or 
foreign bodies should be removed from the ear if pre- 
sent ; throat-affections must receive attention, especially 
Eustachian-tube obstruction ; alterations in blood-pressure 
require treatment. Keflex causes of tinnitus, such as 
carious teeth, ansemia, malnutrition, cardiac, gastric, and 
hepatic disease, must be sought for, and, if present, receive 
appropriate treatment. In all cases the* patient should be 
assured that the tinnitus does not indicate disease of the 
brain. In those oases in which no cause can be found 
after patient investigation, the patient should avoid fatigue, 
and lead a healthy life. In addition, a blister should 
be applied to the mastoid process, and acid, hydrobrom. 
dil. 80 m., quin. sulph. 1 gr., syrup, aurant. 80 m., aq. 
dest. ad 1 oz., given thrice daily fifteen minutes before 
meals. 

TONGUE, INFLAMMATION OF. .See Glossitis. 
TONGUE, ULCERS OF. 

DEKTAL. — In severe or chronic cases the neighbour- 
ing tooth should be removed. If the ulcer is indurated, it 
should be excised, and a portion examined microscopically. 
In all cases the mouth should be kept clean, and be fre- 
quently washed out with listerine 20 per cent. The ulcer 
should be touched with solid silver nitrate, and painted 
daily with fresh horse-serum. If there is much pain on 
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eating, the ulcer may be painted with a 5 per cent, solution 
of cocaine before meals. In addition, the bowels should be 
thoroughly opened. 

DYSPEPTIC— The diet should be regulated and the 
bowels freely opened. The mouth should be kept clean, 
and frequently washed out with listerine 20 per cent. The 
ulcer should be touched with solid silver nitrate, and painted 
daily with fresh horse-serum. If there is much pain on 
eating, the ulcer may be painted with a 5 per cent, solution 
of cocaine before meals. 

SYPHILITIC. — General antisyphilitic treatment is 
essential {see Syphilis). Mtuxyus patches should be care- 
fully dried and painted with 5 per cent, chromic-acid solution. 
Ulcers should be touched with the acid. liq. hydrargyri 
nitratis. 

TTTBEBCULOnS. — General antituberculous treat- 
ment is essential {see Tubebculosis). In addition, the 
ulcers should be painted with 20 per cent, lactic-acid 
solution. If there is much pain on eating, the ulcer should 
be painted with a 5 per cent, solution of cocaine before 
meals. If the ulcer is chronic, or does not improve under 
treatment, it should be scraped or excised. 
TONSILLITIS. 

ACUTE POLLICULAB TONSILLITIS.— The 
possibility of diphtheria, scarlet fever, or rheumatic fever 
should be excluded. 

The patient must be kept in bed if the fever is high. 
A fluid nutritious diet should be prescribed. Calomel 5 gr. 
should be given at the outset to an adult, and followed by 
the free use of Epsom salts. Free chlorine is the best local 
and internal remedy; and pot. chlorat. 10 gr., acid, 
hydrochlor. dil. 10 m., tr. cinchon. 80 m., glycerin. 80 m., aq. 
dest. ad 1 oz. may be given every four to six hours at first, 
whilst pot. chlor. 15 gr., glycerin, boraois 80 m., aq. rossB ad 
1 oz. is used frequently as a gargle. In influenzal and 
rheumatic cases sodii salicyl. natural. 20 gr., sod. bromid. 
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5 gr., tr. attrant. 86 m., inf. aorant. ad 1 oz. every hour for 
three doses, and then every six hours, may be substituted 
for the chlorine mixture. For the initial fains antipyrin 
10 gr^ may be given for a few doses. In septie cases free 
stimulation is neoessary. 

In convalescence iron and quinine should be prescribed. 

Local measures.— The throat should be frequently 
steamed by means of hot water in a basin or jug; hot 
fomentations should be applied to the neck (sometimes cold 
applications give more relief), and ice sucked in the intervals 
between steaming. In some cases the pain is much relieved 
by painting the tonsils with a 1 in 10 solution of carbolic 
acid. 

QUINSY. — This complication should be treated on 
the above lines — purgation, salicylates internally, and a 
potassium-chlorate gargle. If there is progressive swelling 
of the soft parts, in spite of treatment, free scarification with 
a bistoury, protected by strips of plaster except at its point, 
should be employed. If an abscess forms, it should be 
opened at once. Morphia should not be given in this 
condition, owing to the possible danger of suffocation. 

CHBONIC TONSILLITIS. — In many cases insist- 
ence on nose-breathing, together with the application to 
the tonsils, night and morning, of iod. 6 to 12 gr., pot. 
iodid. 12 to 24 gr., ol. menth. pip. ^ m. glycerin, ad 1 oz., 
and attention to the general health, are all that is required. 
In more marked cases it is necessary to remove the tonsils 
by the guillotine or by dissection. 
TOOTHACHE. 

In ordinary cases the gums may be painted in the 
•neighbourhood of the affected tooth with equal parts of the 
tincture of aconite (Fleming's) and the tincture of iodine. 
If there is a cavity, a small piece of cotton-wool, soaked in 
oil of cloves, together with cocaine alkaloid 1 gr. in pure 
carbolic acid 1 dr., or creosote, should be placed in the 
cavity and then covered with a piece of cotton-wool soaked 
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m em. alooholio solution of gum-maBtic. The latter must 
not be allowed to reach the pulp and should be renewed in 
twenty-four hours. If pain is very severe and no dentist 
available, morphia ^ gr. may be given. 

In periodontitis and dental abscess.— In many 
cases incision of the abscess relieves the patient and may 
save the tooth. Extraction of the tooth, however, is the 
surest way of relieving the pain. Hot fomentations should 
never be applied to the cheek, but hot figs may be applied 
to the affected gum, or the mouth frequsntly rinsed out 
with hot water. 

TRYPANOSOMIASIS. See SMBPiNGhsiCKNBSs. 
TUBERCULOSIS. 

In all forms of tuberculosis the essentials of treatment 
are the same : (1) a continuous supply of fresh air, abundance 
of good nourishing food, and avmdance of all unhygienic 
conditions ; in other words, every effort must be made to put 
the defensive forces of the body in as good a condition as 
possible. (2) Oomplete rest, to limit auto-inoculation as 
far as possible, until the temperature has been noimal for 
ten days. (8) When movement is permitted, careful super- 
vision of the amount of exercise, so that excessive auto* 
inoculation is prevented. (4) The administration of tuber- 
culin in order to increase the immunising capacity of the 
serum. 

This section is divided into — ^(1) Glandular Tuberculosis ; 
(2) Tuberculosis of Joints ; (8) Tu^berculous Peritonitis ; 
(4) Pulmonary Tuberculosis (Gofnsumpticm). 

1. GLAHDUI.AB TUBlSBCtJLOSIS.— In all cases 
careful search should be made for any cause <^ local imta- 
tion sudi as bad teeth, enlarged tonsils, pediculi, etc. If 
any local cause of imtation is present it must be removed. 
An ope(n-«ar life should be insisted upon. The air of 
the East coast, and especially of the neighbourhood of 
Margate, is of service in iatraoiable <oases. An abundance 
of good nourishing food, with an excess of fatty foods, is 
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essential. In early oases these measures, when combined 
with the administration of small doses of Eoch's tuberculin 
(TB), give brilliant results. The tvierculm may be given 
by the mouth, together with 2 oz. of milk, three hours after 
food. Whilst tuberculin is being given the temperature 
should be taken at least three times a day. In a child of 
five the initial dose of tuberculin may be ^^r^ mgm., and 
subsequent doses may be given at intervals of two to three 
days. The amount of the dose may be cautiously increased, 
but great care is required ; if a rise of temperature to 99° F. 
from normal (or an increase in existing fever) occur after a 
dose of tuberculin, the dose is too large, and the next one 
must be smaller. This smaller dose should not be increased 
for a week or two. After this period, if progress is satis- 
factory, it may be necessary to give a slightly larger dose ; 
but if this produces a rise of temperature, a return to the 
smaller dose should be made. (5^ Vaocinb Thbbapy.) The 
use of tuberculin should be continued for a month or two 
after the glands have disappeared or become fibrous. 

When suppuration is present, a small incision should 
be made and the pus evacuated by means of a Volkmann's 
spoon if possible. The pus should be collected and 
examined. If secondary infection is present, the micro- 
organisms should be grown and the appropriate vaccines 
prepared and given {see Vaccine Therapy). 

When removal of the glands is necessary, it is advisable 
to prescribe a preliminary course of tuberculin, if possible 
before the operation, as the wound will then heal more 
satisfactorily. A few days after the removal of the glands, 
treatment with tuberculin may be resumed. 

2. TUBEBCULOUS DISEASE OF JOINTS may 
be treated on the same lines as tuberculous glands ; efficient 
surgical measures to obtain rest of the joint being taken at 
the same time. 

8. TUBERCULOUS FEBITONITIS. See Pbbi- 

TONITIS, TuBBBCUIiOUS. 
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4. FXJLMONABY TXJBEBCXJLOSIS (Phthisis, 
Consumption). — For the purposes of treatment, pulmonary 
consumption may be divided into three classes ; (1) Early 
cases with limited disease and a fairly normal and regular 
temperature; (2) Chronic cases with fibrosis and more 
extensive disease and occasional attacks of fever ; (8) Acute 
febrile cases. In no case can any opinion be given as to 
the prognosis until the patient's reaction to treatment has 
been ascertained after a month's, or it may be two months' 
trial, but if the case is detected early, and efficient treatment 
properly carried out, permanent arrest of the disease can be 
obtained in the great majority of instances. In all cases 
the patient should be told the exaet condition of affanrs, 
for improvement depends chiefly on the loysJ co-operation 
of the patient with the doctor ; and unless the patient clearly 
understands his condition and the reason for each detail of 
the treatment, he is apt to be careless and to chafe against 
the irksomeness which must be associated with any line of 
treatment the essence of which is a continuous and con- 
scientious application to detail over a prolonged period of 
time. In the majority of cases it is comparatively easy to 
obtain arrest of disease in a few months, provided — (1) The 
disease is detected in a sufficiently early stage ; (2) the 
patient's resistance is good ; (8) the patient loyally carries 
out the directions given. It must not be thought, as is 
too often the case, that when the disease is arrested there is 
no fear of relapse. It is absolutely essential that the main 
lines of treatment should be followed for at least two years, 
and in many cases for longer periods. It is particularly 
necessary that fatigue should he avoided. Fatigue not 
only lowers the defensive forces of the body, but causes a 
greater absorption of bacilli and their products from the 
diseased focus, owing to the freer circulation induced by the 
exercise which has caused fatigue. In this way bacilli in 
some cases are carried to other parts of the lungs and body 
and so set up fresh foci of disease which not uncommonly 
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take the form of pleurisy. Whether bacilli are carried to 
other parts in this way or not, in all eases of fatigue 
following over-exertion an unduly large dose of the patient's 
own tuberculin is absorbed by the more freely circulating 
lymph, and exactly the same sequence of events follows as 
occurs when an overdose of Koch's tuberculin is given, 
much to the detriment of the patient. This e&et is 
shown by a heightened temperature, general lassitude, 
frontal headache, distaste for food, and pains in the 
Umbs. 

Early cases with limited disease.— As a general 
rule^ a patient in the early stages of consumption is well 
advised if he goes to an efficient sanatorimn for a few 
months, for he is then placed under tiie best conditions for 
the arrest of the disease, and has the opportunity of learn- 
ing how to Uve. Care must be taken to have recent 
information that the sanatorium decided upon is efficient, 
for many sanatoriums are in reality merely hotels run for 
profit and without due regard to the medical requirements 
of the patients. If it is impossible for the patient to go to 
a sanatorium, he may be treated at home, but in the great 
majority of instances he must devote his whole time to Qxe 
recovery of his health for at least three months. The 
essentials of treatment are — (1) A continuous supply of 
fresh air ; (2) an abundance of easily digested food with 
excess of fatty foods; (8) systematic supervision of rest 
and exercise ; (4) the careful administration of tuberculin 
(in the majority of instances) ; (6) the treatment of 
symptoms. 

In dealing with these headings m detail, reference 
is made chiefly to the conditions necessary for treat 
ment in the patient's own home, as these are the samo 
whether he is unable to go to a sanatorium, or whether 
he has had the preliminary advantage of a sanatorium 
education. An outline of the daily routine is given on 
page 807. 



TUBERCULOSIS 808 

Treatment at home. — A contitmous supply of fresh 
oAr is essential. Naturally the patient should enjoy i^e best 
cUmatic conditions he oan afford. A bracing climate with a 
dry soil at a slight elevation above the sea-level is the best 
climate. A low-lying damp locality should be avoided. 
Climate, however, is of secondary importance, and it is pos- 
sible to arrest the disease in most places, provided there is 
not an undue degree of dampness. Wherever the patient is, 
he should live contimuyusly under open-air conditions. At the 
same time he should have protection against stormy winds, 
rain, and an unduly hot sun. In many instances this is best 
arranged by the patient using a simple wooden shelter in 
the open for his meals and for sleeping-purposes. The sides 
of this shelter should be capable of being opened so that in 
suitable weather the patient can be exposed to the fresh 
air on all sides. The floor of the shelter should be raised a 
foot or so above the ground. If no shelter is available, the 
patient should have the windows of any room he occupies 
always open except when he dresses. Every consumptive 
should have a bed-room to himselL The room should be 
freely open to the sunshine. The room should not contain 
articles or fabrics which collect dust. The less hangings 
and furniture the better. Carpets are unnecessary, and 
may be replaced by linoleum. Scrupulous cleanliness of 
the room should be maintained by means of wet cloths 
rather than dusters and brooms. Meals may be taken 
indoors provided the windows of the room are kept open, 
but the patient should spend as much time as possible out 
of doors, and when indoors should not be in a room with 
many people. The only a/rtificial forms of lighting per- 
missible are electric light or candles. The room may be 
warmed by open coal-fires or preferably by radiators, but in 
many cases patients do not require any artificial heating 
arrangements. Clothes should be warm and sufficient; 
excess of clothing should be avoided, and naturally less 
clothing should be worn whilst exercise is being taken. At 
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the same time sufficient clotbing should be worn for the 
patient to feel comfortable. Absorbent material such as a 
cellular mixture of silk and cotton may be worn next the 
skin. Women should avoid corsets. 

Disinfection. — All sputum should be collected in suit- 
able flasks or sputum-pots, mixed with sawdust, and 
burnt. The flasks and sputum-pots should be sterilised 
with boiling water and washed out with 1 in 20 carbolic 
acid ; lysol should be placed in both when in use. Bed- 
clothes &e, which have been exposed to infection should be 
placed in water to which soda has been added, and then 
boiled for half an hour in water (see article Disinfection). 

Diet {See also Zomotheeapy, under Acute Febrile 
Oases, p. 808.) — The patient must be persuaded to eat 
sufficient food to replace not only the ordinary tissue-waste 
and the extraordinary waste due to the disease, but also to 
put on weight gradually until the weight is something more 
than the previous maximum weight. Food must be taken 
whether the appetite is good or not. Three meals are 
sufficient. Abundance, but not excess, of ordinary food 
should be prescribed, together with an excess of fatty 
foods. Thus bread should be plentifully spread with 
butter; sauces should contain considerable quantities of 
fat ; milk, cream, fat, potatoes, and milky puddings should 
be ordered. The food should be varied and daintily served. 
Breakfast at 8 a.m. may consist of tea or coffee, a large 
quantity of bread (not new) and butter, eggs, flsh, bacon, 
ham, tongue, or sausage, together with one pint of milk. 
Dinner at 1 p.m. should be the principal meal, and may 
consist of two hot courses of meat, or one of fish and one 
of meat (4 to 6 oz. of each), good potatoes, green vegetables, 
or rice, and fat-containing sauces ; pastry or some farina- 
ceous pudding or ice-cream and fruit, together with a pint 
of milk, and, if the patient wishes it, a small cup of coffee. 
Sv>pper at 7 f.m. may consist of one course of hot meat 
with potatoes and green vegetables, and one course of cold 
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meat or game, with an abundance of bread, butter, and 
cheese, and a pint of milk. As the weight increases, the 
quantity of milk and fatty foods should be gradually 
diminished, for if this is not done too much fat is laid on, 
and the patient becomes short of breath on exertion. If 
dyspepsia is present, it must be treated on ordinary lines. 
Especial attention should be paid to the teeth. Alcohol is 
not necessary, but small quantities of beer or red wine may 
be permitted at dinner and supper in afebrile cases. 

Best and exercise, — The simplest way of mastering the 
essentials of these is to regard rest as being the best means 
of limiting the absorption of toxin, and assisting the 
defensive forces of the body, such as the phagocytes and 
body-fluids, to recuperate ; and exercise as representing a 
dose of the patient's own tuberculin. With regard to the 
latter, it may be said that a patient cures himself by small 
progressively increasing doses of his own tuberculin. If 
auto-inoculation in excess is present, continual fever is 
also present, and rest is imperative. When auto-inoculation 
has become limited, and the temperature in consequence 
normal, gentle exercise may be permitted. Exertion causes 
absorption of the patient's own tuberculin. If the dose of 
the patient's own tuberculin is a proper one, the immunising 
capacity of the patient's serum is increased. On the other 
hand, too much exertion produces too great absorption of 
the tuberculin — the dose is too great—and so produces fever 
and extension of the disease. Finally, a definite amount of 
exercise — that is a definite dose of the patient's tuberculin — 
which at first caused a satisfactory response, after a time 
fails to call forth a response, and then the amount of 
exercise has to be gradually increased. 

In afebrile cases at least one hour's complete rest before 
dinner arnd supper is imperative. Nothing aids the diges- 
tive capacity so much as this measure. The rest should be 
taken on a sofa or long chair alone, in the open air or by an 
open window, and during the hour's rest nothing involving 

20 
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mental effort shonld be permitted. The amount of exercise 
mttst depend on the patient's condition. Walkin^-^ecDercise 
is the best form, but if' it causes dyst>ik»ft, dyspepsii^, 
marked increase in pulse-rate, continued loss of wdght,- 
increase of cough, or haemoptysis, it does harm and is 
contra-indieated. It is well to commence vnth a half-mile 
walk in the morning, and by careful steps to inci^ease this 
in two or three months up to as much as ten or xdore ndles 
a day. After a week's trial of the morning walk^an after*' 
noon walk of shorter duration should also be prescribed 
in most cases. The walking-exercise should be slow, not 
more than three miles an hour, and preferably uphill at its 
commencement, care being taken that the return is down- 
hill, so that undue effort is not required from the patient 
at the end of his walk. One guide as< to whether the 
amount of exercise is too great is the temperature, which 
should be^^ taken before rising and ten minutes aft^ going 
to bed at night, and in addition at 6 p.m. II the tempera- 
ture is above 99"* F. in men, or 99-6° F. (see Acute Febrile 
Consumption below) in women, half an hour after exercise 
the exercise has been too great. The patient should 
then rest all day until the temperature has been con- 
stantly below 99® F. for three days, when a recommence- 
ment of half the previous amount of exercise may be 
permitted^ 

After a month or six weeks' continual improvement, 
other exercises may be permitted, with the same careful 
supervision, and the amoimt gradually increased— e.^. 
picking up and carrying fir-cones in a half -basket (11 lb.), 
then a full basket (16 lb.) ; carrying a half-basket of stones 
(21 lb.), and then a basket of stones (up to 88 lb.) ; rolling 
grass with a small roller (sixteen men pull a roller of 
16 cwt.) ; digging broken ground ; mowii^ grass with 
lawn-mower. Other occupations, corresponding to the 
above in the amount of exertion and in the amount of 
tuberculin absorbed, may easily be devised ; but the evils of 
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ov^r-exertion, sudden effort) and fatigue must* be oon^ 
stantly borne in mind. 

Daily andtoeekhf ro«»M^.--^The ptitient skoitid rise at 
7.80 a.m., have a shower^biith at a t^nperature agreeable to 
himself, and avoid excessive effort in drying. Breakfast 
at 8. At 8.80 he starts on his morning walk, and when this 
is half over, rests in open air till it is time to rettm iHmie. 
At 11.45 he returns from his walk and rests on a sofa till 
dinner at 1 p.m. At 2.45 he starts for his afternoon walk, 
and when this is half over, rests in the open air till it is 
time to return home. At 5 or thereabouts he reaches home, 
and from 6 to 7 p.m. rests on a sofa. At 9 he retires to his 
own room, being in bed by 9.80. 

The weight should be taken once a weekj always in the 
same clothes, at the some hour, and on a reliable machine. 

It is not necessary, as a rule, to examine the chest more 
thui once a fortnight or the sputtsm more than once a month. 

Affvusements may be permitted which do not excite 
sudden or undue effort. The particular forms allowed 
must depend on the particular case, but the principles 
underlying amusements are the same as those underlying 
exercise (see above). Gentle playing of the piano, or even 
a game of cards, may cause fever and auto-inoculation. At 
the same time, although anything which produces fever 
must be forbidden, the patient should be protected from 
introspection by every means in our power. 

Smoking may be permitted in the open air so long as 
it does not produce coughing, and is not indulged into 
excess. 

After the disease has become arrested^ a change of 
climate, such as the high Alps, is of great value, provided 
the treatment in all its details continues to be carried out 
conscientiously by the patient. 

As a rule, when fever has been absent for four or more 
months the patient may resume his occupation, provided 
that he continues to (1) live under open-air conditions as 
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much as possible, avoiding theatres, churches, &c., for the 
time ; (2) rests an hour before his meals ; (8) takeis 
sufficient food ; (4) avoids over-ezertion and fatigue. 

CHBONIC CASES WITH FIBROSIS AND 
MOBE EXTENSIVE DISEASE.— If fever is absent, 
these oases should be treated on the lines detailed above ; 
if fever is present they should be treated on the lines men- 
tioned under Acute Febrile Cases. In many instances 
treatment in a sanatorium gives the best results, especially 
if the patient, when not under supervision, is careless and 
does not appreciate the necessity of continuous treatment. 
In advanced cases, with much expectoration, an equable, 
rather moist climate, such as that of Torquay or Fal- 
mouth, is of value. Such oases should not be sent to 
higher altitudes than 1,000 to 1,500 feet. 

ACUTE FEBBILE CASES. — In these absolute rest 
in bed is imperative, and the patient should be treated with 
the same care as to absence of movement as a patient 
suffering from typhoid fever. Open-aw conditions should 
be observed. 

Diet. — Solid food should be taken if possible, as 
improvement is much more rapid in that case. If solid food 
cannot be taken in the form of ordinary meals, it should be 
given with milk in smaller quantities and at shorter 
intervals. We may have to rely, however, at first on milk 
alone or with barley-water, peptonised milk, koumiss, such 
preparations as somatose, plasmon, sanatogen, pirotene, or 
upon zomotherapy. In many cases zomotherapy is of value 
either by itself or as an adjunct to other forms of diet. 
This consists in the use of fresh raw meat. We may give 

(1) pounded raw meat, seasoned with salt and mixed with 
a little cream, and either served in this state or very slightly 
warmed. Half a pound may be given twice or thrice daily. 

(2) Baw meat soup ; \ lb. of finely minced beef or mutton 
should be mixed with sufficient milk to produce a paste, 
and then mixed, just before serving, with half a pint of 
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milk at 150° F. (8) Beef-juioe snoh as the Garnine Lefrano 
preparation. 

When the temperatwre has been normal for ten days, 
a very careful return to exertion may be allowed. At first 
the patient should have extra pillows ; then be allowed to 
sit up in bed, then to lie on a sofa, then to walk in the 
room, and finally to take outdoor exercise; but if fever 
results an imme^te return to absolute rest is necessary. 

The administration of Koch's tuberculin {see 
Vaccine Thbbapy).— Probably the majority of patients 
suffering from early consumption are benefited by the care- 
ful administration of tuberculin (TB). It may be given by 
the mouth. In afebrile cases the initial dose for an adult 
niay be -^jj mgm. to ^^^ mgm. In febrile cases it may 
be necessary to commence with g^ooo nigm. to aoooo nigm., 
but in some it is permissible to commence with ^ oloo nigm. 
or even larger doses. Any dose which is followed by a rise 
of temperature is too great, and the next one should be 
smaller. In febrile cases it is best to give the chosen dose at 
forty-eight to seventy-two hours' interval, and, if necessary, 
to increase the dose gradtially until the temperature is 
lowered. When this occurs the dose should not be increased 
for some time. When much destruction of tissue occurs, the 
addition of 10 c.c. fresh horse-serum to each dose is of service. 

Treatment of sjrmptoms.— The treatment of special 
symptoms will be found under their appropriate headings. 
In most cases the symptoms disappear when adequate treat- 
ment, on the lines indicated in the preceding paragraphs, 
is adopted. A few words may be added. Ancemia and 
debility may be met by Kepler's cod-liver oil and malt, 2 dr. 
after meals twice a day ; or by a course of glycerophosphates 
or by liq. arsenic. 8 m. after meals with quinin. sulph. 1 gr. 
before meals. Cotigh should receive attention, and its cause 
should be ascertained before medicines are prescribed. As 
far as possible, mixtures for this symptom should be avoided. 
Excessive cough should be treated, if it is independent of 
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the necessity of expectoKation smd is ciot relieyed by open- 
air conditions, by anodynes, especially by codein. ^ to 1 gr^ 
or by liq.morpbin. tartr. 8 m., add. hydiocyan. dji. 1 m., 
oxymel. scillsa 1 dr. occasionally. If the cough depends on the 
difficulty in raising the expectorationf sodii bioarbon. 15 gr., 
sod. iod. S.gr., van. ipecac. 8 m., aq. oinnamon. ad 1 oz. 
may be given thrice daily. If this is not successful, 
ammonii chlorid. 10 gr. should repboe . the iodide, and 
ezt. glycyrrh. liq. 20 in. should be added to the mixture. 
The morning cough is often relieved by a tumUerful of hot 
milk with sodii bioarbon. 10 gr. The addition to this of 
two teaspoonfuls of nun is sometimes of value. If eac^ec- 
toration is eoccessive, terpene hydrate 2 to 5 gr. may be given 
in pill form twice or thrice daily. In all cases the patient 
should endeavour to avoid coughing as much as possible, as 
every cough saved is so much rest to the lungs. 

Dyspepsia should be treated on the usual lines. Mild 
. cases, with want of appetite, are usually met by prescribing 
sodii bioarbon. 16 gr., acid, hydiocyan. dil. 8 m., inf. gent. 
CO. ad 1 oz. fifteen minutes before meals, and creosote 1 m. 
in capsule after meals. Pain in the chest is usually due 
to pleurisy, and is best met by the application of equal parts 
of the tr. and lin. iodi, or, if severe, by adequate strap- 
ping of the affected side. 

Night-sweating usually subsides under open-air con- 
ditions. If it persists, a pill containing ext. belladon. 
alcoholic. I gr., agaricin I gr. may be given at night for a time. 
TYPHLITIS. ,See Appendicitis. 
TYPHOID FEVER. 

The incubation period is coiomonly about ten days ; it 
may be as long as three weeks, or as short as five days. 

The essentials of treatment are absolute rest, good 
nursing, a diet which does not cause distension, and piompt 
treatment of complications. 

General treatment —A patient should not, if it «an be 
avoided, be moved any dislance after a definite diagnosis of 



TYPHOID FEVER 811 

typhoid fever has been made. The room should be well ven- 
tilated and kept at a temperature of 60° F. As little furniture 
and hangings as possible should be retained. The bed should 
be narrow and conveniently placed for nursing purposes. 
It may be protected from draughts by light screens. It is 
an advantage to have two beds in the room, so that the 
patient may be transferred in a draw-sheet every twelve 
hours from one bed to the other. The mattress should be 
firm, and the bed-clothing light. A cradle should be placed 
over the patient's abdomen to relieve the weight of the 
clothes. A draw-sheet should be placed under the patient, 
and underneath this a sheet of rubber. 

The motions and urine must be passed without the 
patient getting up, and should be immediately disinfected 
{see Disinfeotion). 

Diet — ^It is important that the diet should be such that 
it does not cause distension or leave much undigested 
residue. In all cases of typhoid fever the tension of the 
abdomen should be closely examined daily. If there be any 
tendency to distension the diet must be modified, or, if 
necessary, only whey or albumin-water given. Further, 
the stools should be inspected daily, and if any undigested 
residue is present the diet must be modified. 

As a rule, the best diet during the febrile stage is 
2 to 8 pints of milk in twenty-four hours, the milk being 
diluted in the proportion of 8 parts to 1 part of water. 
Fifteen gr. of sodium citrate should be added to each 
10 oz. of milk. The milk may be flavoured with tea, 
coffee, cocoa, chocolate, or allowed to stand on bread, &c., 
and then strained. Successive flavouring agents should be 
used if the patient's taste becomes irritable. Eggs should 
be avoided as being apt to set up diarrhoea. Custard, 
junket and milk, chicken or calf's foot jellies are useful 
variations. If milk is undigested or gives rise to disten- 
sion, it should be peptonised ; if this procedure fails, whey 
or albumin-rwater may wholly or in part replace the milk. 
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Patients do well on a purely whey diet for two to three 
weeks. Water may be allowed freely, provided that not 
more than 1 oz. is taken at a time. A little lemon-juice 
should be added to the water. Ice in any quantity tends to 
produce flatulence. 

Beef -tea, meat-soups, and gravy are inadvisable, as they 
increase the tendency to flatulence. 

When the temperature has been normal for a week or 
ten days, bread and milk may be permitted, then bread and 
butter, rice-pudding, pounded flsh, then boiled flsh, minced 
meat, &c., in succession. The nurse must see that the 
patient thoroughly masticates any solid food given him. 
It sometimes happens that the temperature persists for Ave 
or six weeks although all other symptoms have gone ; in 
such cases the temperature is often due to exhaustion, and 
quickly drops on a judicious use of raw beef-juice and a 
more solid diet as in established convalescence. In some 
cases a patient may be permitted to have solid food at an 
earlier period. Such cases should be carefully selected; 
the patient must be in full possession of his senses, and 
must be warned of the danger of swallowing solid portions. 
He must chew the food thoroughly, and the undissolved 
portions (such as the fibre of meat) must not be swallowed, 
but spat out. 

Alcohol should not be given as a rule, but if the pulse 
becomes more rapid and feeble it should be given freely. 
Its use should be suspended for a time if haemorrhage 
occurs. An ounce or fcwo of old brandy is useful when the 
temperature has become normal. 

Medicinal treatment — If the case is seen within 
the first week, a dose of 5 gr. of calomel should be given. 
A routine mixture containing acid, hydrochloric, dil. 15 m. 
in water 1 oz. may be given every eight hours. Otherwise 
treatment must be on symptomatic lines. 

COMPLICATIONS. — Abdominal tenderness is best 
treated with a starch-and-opium (tr. opii 15 m.) enema. 
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C(mstipation. — ^It is inadvisable, except during the first 
few days and in established oonvalesoence, to give any drug 
by the mouth which is likely to excite peristalsis. A soap- 
and- water enema or a glycerine suppository as occasion arises 
is usually sufficient to overcome this complication. If it is 
unsuccessful, a little beef -tea or soup may be added to the 
diet. If the motions are at all hard, 1 oz. of olive oil may 
be given three or four times a day. 

Cystitis. — Urotropin 7 gr. should be given thrice 
daily. If during the illness the catheter has to be used, 
urotropin (10 gr. at night) should be given as a precaution. 

Delirium. — This is often aggravated by complications, 
such as haemorrhage, pneumonia, or even retention of urine. 
Absolute quiet is necessary. An ice-cap is of value. Drugs 
are not of much use, and we have to rely chiefly on large 
doses of alcohol and cold sponging. 

Diarrhma. — ^If there are more than five motions in 
twenty-four hours the diet should be altered, peptonised 
milk being first tried, and, if this fails, only whey or 
albumin-water being given. If the diarrhoea continues, a 
starch enema, with tr. opii 80 m., should be given, together 
with tannalbin 15 gr. in cachet thrice daily. If the diarrhoea 
remains unaffected, tr. catechu 80 m., mist, cretse ad 1 oz. may 
be given twice or thrice daily until the symptom is relieved. 

Headache, — ^If this is marked, antipyrine 6 gr. may be 
given, and repeated in two hours. An ice-cap applied to 
the head or cold sponging often gives relief. 

HcBmorrhage. — Absolute rest is essential. Stimulants 
should be suspended. If this symptom is severe, food 
should be withheld. Morphia ^ gr. should be given at 
once. In addition, an ice-cold water enema, containing 

1 dr. calcium lactate, should be given; and oil of tur- 
pentine, 10 m. taken by the mouth every four hours. 

If much collapse follows on an attack of haemorrhage, 

2 pints of sterilised salt solution (1 dr. of sodium chloride 
to a pint of water) should be injected subcutaneously. 
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jQT^jTerp^rea^ia.— 'Whenever the teiuperatiire is above 
104'' F. the body should be sponged with cold water. If this 
fails to reduce the temperature, the body should be wrapped 
in a sheet wrung out of water at IW F., and the limbs and 
thorax should be rubbed with ice. This should be followed 
by light friction with a toweL If this measure fails, the 
patient should be given a little stimulant, and placed in a 
bath at 90"^ F. The bath temperature should be rapidly 
lowered to 70^ F. by means of ice. The patient should 
remain in the bath until his t^nperature is 102'' F., but in 
no case for longer than fifteen minutes, the limbs and 
thorax being rubbed all the time. The bath may be re- 
peated as occasion arises. 

Perforation. — This requires immediate operation. If 
the patient is too collapsed for this ordeal, we have to trust 
to complete rest and full doses of opium. 

Tlvromhosi8.-^Th& affected limb should.be kept at rest, 
and glycerine and belladonna applied. Citrate of sodium 
should be given in 80 to 60.gr. doses every four hours for 
six doses, and then in 20 gr. doses thrice daily. 

TymjpamAte&.—ThB essential thing to do as. soon as this 
symptom shows itself is to place the patient on a diet of 
whey. IntemaUy, turpentine 10 m. may be given every 
four hours for twenty-four hours, together with a large 
warm-water enema containing oil of cajuput 5 to 10 m. 
As the condition improves, a gradual and tentative return 
may be made to a milk diet. 

Sleeplessness. — The best treatment is cold sponging. 
If this fails, 20 gr. trional in hot whiskey or brandy may be 
given by the mouth. If the sleeplessness continues, sm 
injection of morphia i to ^ gr. should be prescribed, unless 
there is much bronchitis. 

Convalescence.— After ten days of normal tempera- 
ture, the diet may be gradually changed to ordinary diet {see 
above). The patient may be allowed to sit up, as a rule, in 
three weeks, and then gradually the amount of exertion 
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penxdiied increased. A ooorse of tooics and, later Wi a sea 
voya^ areusef 111. Gonyalesoenoe is necessarily poolonged^tand 
great care against over ^exertion is required in the early stages. 

Prophylactic -"Persons who have been exposed to the 
infection should take precautions as to the purity of the 
water and milk suf^ly^ and should be advised to submit 
to vaccine treatment. One thousand million dead typhoid 
l[»GiIli ahould ^be i^eeted under. the ^skin (probably ad- 
ministration by the mouth three hours after, food in 2 oz. 
- of milk is as efficacious), and twice this dose given In ten 
days'. time. In some oases, pattUl ooUapse or vomiting 
follows the injeotions ; consequently the patient should 
remain indoors on the day the vaccine is given, and if 
disquieting symptoms occur go to. bed. 
TYPHUS FEVER. 

A stcspect should be isolaUdfor three weeks. A patient 
should be isolated tmtil can/valeseence is well established — 
as a rule, for, at least, a month after the commencement 
of the illness. 

General treatment— A large weU-ventilated room 
is essential, free ventilation being necessary for the patient 
and the best precaution against the spread oi infection. The 
disease is highly contagious, and therefore the sick-room, if 
possible, should be ai the top of the house and thoroughly 
isolated. Absolute rest is necessary, but the patient should 
from time to time be gently turned on bis side, in view of 
the marked tendency towards hypostatic pneumonia. Care 
should be taken to prev^t the patient sitting up too soon 
in convalescence, as cardiac weakness is common. The 
patient should be closely watched, for delirium and delusions 
frequently occur. 

The diet should consist of .milk and water, water being 
given freely. . Alcohol is usually necessary, and if there is 
evidence of. cardiac weakness should be prescribed in 
considerable quantities, together with hypodermic injections 
of strychnine bV gr. aud digitalin ^ gr. 
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The oondition of the bladder should be carefully 
watched. Otherwise the treatment is symptomatic, and 
should be carried out on the same lines as in tjrphoid fever. 
ULCER OF MOUTH. See Tongub, Ulobb op ; 

and Stomatitis. 
UREMIA. See Bbight's Dibbasb, p. 45. 
URTICARIA. 

The most useful drug is calcium lactate in full doses : 
Oalcii lactat. 1 dr., ext. glycyrrhiz. liq. 80 m., aq. anisi ad 
1 oz. at once, to be repeated in two hours if no improve- 
ment occurs. A tepid bath containing half a pound of 
bicarbonate of soda to 20 gallons of water does much to 
relieve the itching, especially if after drying acid, hydrocyan. 
dil. 1 dr., liq. carbon, detergen. 2 dr., eau de Cologne 4 dr., 
aq. ad 10 oz. is applied to the skin, and subsequently a 
dusting-powder of starch and oxide of zinc. In all cases 
magnesium sulphate should be given as a purge, the diet 
regulated, and salol 10 gr. (in cachet) given thrice daily for 
a few days. Linen or silk should be worn next the sMn by 
persons subject to this condition. 

Prophylactic. — The cause should be investigated and 
measures taken to control it. Amongst possible causes the 
following may be mentioned : articles of diet, such as shell- 
fish, strawberries, cheese, sour wines ; external parasites ; in 
children, worms ; reflex irritation, such as ovarian troubles ; 
gout ; particular forms of clothing, such as flannel. 
VACCINE THERAPY. 

The introduction into the body of vaccines prepared 
from dead micro-organisms or their products in smtable 
doses increases the immunising capacity of the patient's 
blood-serum, and in this way enables the phagocytic cells to 
attack the invading micro-organisms. It is equally true 
that the introduction of dead micro-organisms or their 
products in unsuitable doses depresses the immunising 
capacity of the patient's serum and causes an exacerbation 
of the disease. The dosage of the vaccine administered is 
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therefore of great importance. Further, it has been shown 
that too frequent repetition of a dose, which in the first 
instance may have been suitable, also depresses the immu- 
nising capacity of the serum and causes an exacerbation of 
the disease. The spacing of the dosage is therefore also of 
great importance. Until recently, it has been held that the 
proper dose, and the proper intervals between successive 
doses, could only be determined by means of frequent obser- 
vations of the opsonic index. Such observations involve great 
technical skill and much labour and expense, and therefore 
are not available for the majority of patients suffering from 
infective diseases. Further, in instances of infective disease 
in which auto-inoculation is constantly taking place, such 
as occurs in the acuter forms of pulmonary tuberculosis, 
observations of the opsonic index may be most misleading 
unless two or more observations are made daily. Fortu- 
nately, however, it has been shown recently that the opsonic 
index has a definite relation to the temperature and to the 
clinical symptoms. For example, when the temperature 
rises suddenly the index falls, and when the temperature 
falls the index rises ; when the patient's condition shows 
improvement the index is raised, and when the symptoms 
are aggravated the index falls. Notwithstanding the fact 
that the dose and the intervals between the doses can be 
determined in the great majority of instances without the 
necessity of utilising the opsonic index, treatment by means 
of vaccines necessitates previous experience of this method 
on the part of the medical practitioner if more harm than 
good is not to result. Careful administration of vaccines, 
however, gives brilliant results in a number of conditions. 

In cases of unusual difScnlty frequent determinations of 
the opsonic index are often of value. 

Method of administration. — Until recently, vaccines 
were always given by means of a hypodermic injection, 
but it is now established that tuberculin, staphylococci, 
streptococci, and other vaccines can be given with good 
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restdts ^v«iien admiilistered by the motith oil an empty 
stomaoh or by the reotum. The^ admimstratiofs by hypo- 
dermic mjeetion causes a longeirpreliimnaTy negative phase 
as a role than administration by the month ; oonseqaently, 
when vaccines are given by the hypodermic method the 
interval between the doses must as a rule be longer and 
the dose itself somewhat smaller than when the oral method 
is employed. If the hypodermic method is employed it is 
necessary V to use strict aseptic precautions^ the injections 
being made into the subcutaneous tissue between the 
shoulder-b4ades or in the flanks. When tWe oral method 
of admiivistration is employed, the vaccine, suspended in 
10 C.C. of normal saline solution, should be given, together 
with 2 oz. of milk, on an empty stomach some 2j^ to 8^fhours 
after i6od* Vaccines may be administered With 1' oz; of 
milk by the reotvm by means of a soft catheterand funn^, 
the patient resting for twenty minutes after each d^e. 

It may be taken as an absolute rule that- (1) A dose of 
am/y vAcome which is followed by fever cmd cm increase in 
the s&oerity of the symptoms is too large; (2) Sett&r results 
are obtained from vaocvnes made frorfi the patient's own 
micro-orgam^isms tham, a/re obtained from stock vaedms ; 
(B) Treatment should be continued for some time after all 
symptoms have gone, to diminish a/ny tendency to relapse. 

Dosage atid spacing^.of doses. — It is of the greatest 
importance tO( give doses which do not cause a ribe of 
temperature' or amy exaaerbation of the symptoms. The 
tendency id to try to proceed too fast, and this can only 
result eventually in harm. If any dose produces a rise of 
temperature, headaehe, pains in the lunfos, or any increase 
in the severity of the symptoms, it is too large, or has been 
given at too short an interval after the preceding dose; 
consequently the next dose should be smaller. An ineffi- 
cient dose produces no effect one way or the other, and 
should be increased. As a general rule, when successive 
doses of any vaccina are giveai, the dose has to be gradually 
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inoreased, but a dose which is produoing satisfactoiryrdstilis 
should not be inCTeased, unless its effect lasts for a shorter 
poriod. No abscdute rule, however, can be laid down as 
to any routine increase, as the susceptibility of individual 
patients varies enormously ; but, as a general rule, it may 
be stated that the first dose should be small, and that the 
more acute th^ condition, or the younger the patient, the 
smaller should the dose be. Subsequently, further doses 
should be given at varying intervals, according to the con- 
dition of the individual patient* If thd dose is cautiously 
increased, a dose which causes a slight redaction is eventually 
reached, in many instances. When this occurs, the next 
dose should be a smaller one, and the dose should not be 
increased above this for some little time. 

Examples, — In a case of general staphylococcic infection 
the initiid dose ims 100 million staphylococci ; subsequent 
doses at four daily int^rvialfi were given as follows: 
150 million, 200 milBon, 250 iMUion, 500 million, 1000 
million, with good results. In another' case, 150 million 
staphylococci always caused a rise of temperature : in this 
instance 100 million staphylococci w>ere given every font' 
days for some weeks, with good results. In several cases 
of pulmonary and other forms of tuberculosis it has been 
possible to give a commencing dose of Tuhru ^ sinny nigm., 
and to increase it gradually but progressively to 10 mgm. In 
many others it has not been possible to increase the dose 
above -^ mgm. without producing fever, and good results 
have been obtained by adhering to this dose. In a few 
instances the maximum dose which it was possible to give 
without producing fever was :fjrhru nagm. In a case of 
bacterium coli infection, any dose above 8 million caused 
fever ; in another, a 10 million dose was given as an initial 
dose, and gradually increased to 100 million with satisfactory 
results. 

The spa&e or intervals between the doses must depend 
on the individual and on the particular vaccine used. In 
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the next paragraphs some general rules are given. In some 
instances good results are obtained by a progressive increase 
in the dose at intervals of forty-eight to seventy- two or more 
hours until a dose is reached which causes the temperature 
to fall, or to become ' flat/ that is diminishes the daily fluc- 
tuation. The fact that the effect of a dose is wearing off is 
usually shown by the clinical symptoms. The temperature 
(even when subnonnal) shows less fluctuation after a proper 
dose, and becomes ^ flat.' Thus a morning temperature of 
97"^ F. and an evening temperature of lOO"" F. may be re- 
placed by a continuous temperature of 99"^ F. for a few days. 
As the effect of the dose wears off, the temperature again 
shows fluctuation — e,g. between 97° F. and 99° F. There- 
fore, if the temperature-curve is almost a straight line the 
dose has done good, and as soon as a daily fluctuation to 
the extent of a degree or a degree and a luJf recommences 
the same dose should be repeated. When a given dose, on 
being repeated, produces an effect which lasts for a shorter 
period than on previous occasions it may be increased. The 
intervals between the doses which are given below may be 
taken as a guide, but they must be increased (or the dose 
diminished) if the symptoms are aggravated. In susceptible 
cases it is often a good plan to give very minute doses on 
two successive days— -^.^f. instead of giving nriuTr mgm. of 
tuberculin (TB), ^ohao mg^* t^^J be given on two days. 

Doses of Various Vaccines. 

Bacterium colL — Initial dose, 8 to 5 million. Subse- 
quent doses, at two to ten days' interval between each, up to 
100 million. 

Friedlander*8 bacillus. — Doses of fifty million are stated 
to do good in some cases of asthma. They may be given at 
weekly intervals, and increased to 100 miUion. 

Oonococci. — Initial dose, 1 to 5 million. Subsequent 
doses, at two to ten days' interval between each, up to 
20 million. 
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Pnewnococci. — Initial dose, 10 to 20 million. Sabse- 
quent doses, mih. one to three days' (according to toxicity of 
vaccine and dose given) interval between each, up to 
100 million. 

Staphylococci. — Iitftial dose, 100 million. Subsequent 
doses, with four to five days' interval between each, up to 
1000 million— 6.^. 160, 200, 250, 600, 1000. 

Streptococci. — Initial dose, 2 to 6 million. Subsequent 
doses, with four to five days' interval between each, up to 
50 milUon— e.^. 6, 10, 12*6, 16, 20, 26, 80, 60. 

Tvierculin (TB). — The acuter the infection the smaller 
should the initial dose be and the more gradual the increase of 
the dose. The younger the patient the smaller should the dose 
be. In some cases, doses as small as ^T^tnnr ^ aoooo ix^gm* 
must be given. In more chronic cases the initial dose may 
^ 10000 ^ 7T^ mgm. The dose which produces a satis- 
factory effect on the temperature varies with each case. In 
some cases it may be as little as ^^Iqo mgm., in others as 
much as ^ mgm. If the initial dose is ^jrhnf i^Sf^-) 
it may be increased, in accordance with the preceding 
directions, as follows : tttW* it^Wj Winr* Woir* Trnnn 

400 0> 3000) 5Tnn7> 1000> T5T7> TJTUf S^TUt TUJJf T5ir> TTJir* 
T5> THTJ ^» TffJ Aj tVj T> h h 3> f> ^i ^h ^h ^> ^> 

&c. mgm* 

In cases of double or treble infection, such as 
tuberculosis complicated by staphylococcic, streptococcic, or 
other infection, the problem is more difiGicult. The effect 
of tuberculin should, in most cases, be first obtained, and 
the other vaccines given subsequently. In such cases useful 
information is obtained from determinations of the opsonic 
index, but the effect of the different vaccines may be 
frequently determined by studying the temperature and 
clinical symptoms, provided the vaccines are given separately 
and at a few days' interval. 
VARICELLA. See Chiceen-pox. 
VARIOLA. See Small-pox. 

21 
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VERTIGO. 

The treatment of this symptom depends on the cause, 
and will be found under the appropriate heading. It may 
be due to disorders of digestion, to ocular defects, aural 
conditions (see Tinnitus and M^NijgsBE's Dibeasb), neur- 
asthenia, migraine, arterio-sclerosis, epilepsy, or organic 
disease of the central nervous system, such as tumour of 
the cerebrum or cerebellum, or locomotor aiiaxy. In cases 
where no cause can be found, careful attention should be 
given to the general health. Ansemia should receive atten- 
tion. Fatigue and constipation should be avoided. Acid, 
hydrobrom. dil. 80 m., quin. sulph. 1 gr., syrup, aurant. 
80 m., aq. destil. ad 1 oz. may be given thrice daily fifteen 
minutes before meals. 
VOMITING. 

A careful search must be made for the cause. If this 
is found to depend on improper feeding in infants, or on 
disease such as gastric ulcer, Bright's disease, or other 
well-marked condition, reference should be made to the 
appropriate heading. {Cf. iNFANT-FssDiNa, Dyspepsia, 
Oastbic Udgeb, Bbight's Disease, Sea-sioknbss, &c) 
The possibility of a atra/ngtUated hernia must not be for- 
gotten. Again, vomiting towards the end of acute diseases 
is suggestive of heart-failure, which must receive atten- 
tion. Vomiting at the commencement of acute illnesses 
rarely requires treatment beyond an appropriate and easily 
digested fluid diet, but if it becomes distressing a small 
dose of morphia should be injected and the stomach washed 
out. In the vomiting due to sjpasmodnc obstruction of the 
pylorus in infants the child should be fed on albumin- 
water and milk, peptonised and diluted with three parts of 
barley-water, in small quantities at a time ; ^ gr. of 
Finkler's papain, and ^ gr. of sodium bicarbonate in ^ tea- 
spoonful of water should be given with several feeds during 
the day ; the stomach should be well washed out each day, 
and afterwards | m. of tr. opii may be given in a few 
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drops of water. If these measures fail to produce im- 
provement, the question of an .operation must be con- 
sidered. There is a peculiar periodic form of vormting in 
children. This is sometimes due to an idiosyncrasy towards 
particular articles — e>g. eggs — but, as a rule, depends upon 
an incapacity to digest the amount of carbohydrate taken. 
Sweet things such as jams should be forbidden, and 
farinaceous foods taken in strict moderation for some 
months. In addition, there should be freedom from ex- 
citement and over- work, and a healthy open-air life without 
fatigue should be prescribed. Vondting dvHng pregncmcy 
does not necessarily depend on the pregnancy. Conse- 
quently other causes must be excluded. In those cases in 
which it results from pregnancy, the treatment depends on 
the severity of the condition, but in all cases care should be 
taken to avoid fatigue, and adequate rest should be insisted 
on. Again, the diet should be light, the patient should 
rest for an hour before meals and half an hour afterwards, 
and the bowels should be regulated. In mild cases the 
patient in addition should stay in bed for breakfast and 
take sodii bicarbon. 15 gr., acid, hydrooyan. dil. 8 m., inf. 
gent. CO. ad 1 oz. fifteen minutes before luncheon and dinner. 
In more severe cases the patient should stay in bed, and for 
forty-eight hours food should not be given by the stomach. 
Two to three pints of normal saline solution (1 dr. to 1 pint) 
should be injected into the rectum during the twenty-four 
hours. A little water may be given by the mouth, and in 
addition an effervescing mixture of hydrocyanic acid— e.^. 
two tablespoonfuls of a mixture containing potassium 
bicarb. 20 gr., ammon. carb. 2 gr., sp. chloroform. 10 m., 
aq. destill.ad 1 oz. should be mixed with two tablespoonfuls 
of a mixture containing add. citric. 15 gr., add. hydrocyan. 
diL 8 m., aq. destill. ad 1 oz., and drunk in a state of effer- 
vescence thrice daily. At the end of forty-eight hours a 
gradual return to ordinary diet may be commenced, at first 
small portions of peptonised milk bdng given every two 
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hours. If the above measures fail, cocaine ^ gr., bismuth* 
carbon. 10 gr., morphia ^ gr. may be taken in the form of a 
cachet or powder every four hours for four to six doses, and 
the effect of lavage of the stomach tried. In cases in which 
the vomiting persists and emaciation results, the question 
of inducing labour must be considered. 
WARTS. 

Facial warts are best removed by the electric cautery* 
Warts on other parts of the body should be pared down 
with a razor, without producing bleeding, until the super- 
ficial portion is removed. The wart should then be touched 
with glacial acetic acid. In a few minutes the wart should 
be touched with acid, salicylic. 100 gr. in 1 oz. of an alco- 
holic solution of collodion. The salicylic acid should then 
be applied night and morning, and the crust removed from 
time to time. 

WEIR-MITCHELL TREATMENT. See Neur- 
asthenia. 
WHOOPING-COUGH. See Pertussis. 
WORMS. See Ankylostobia, Eound-worm, Tape- 
worm, Thbead-worms. 
WRITER'S CRAMP. 

The essential thing is complete rest from writing for at 
least three months. The general health should be improved. 
If no pain be present, massage and electricity (continuous 
current) should be prescribed. During the time in which 
writing is forbidden the patient is assisted by learning to 
use the typewriter. After three months' rest from writing, 
the patient may be allowed to write again, but he must write 
from the elbow and not from the wrist, and must keep his 
elbow resting on the desk, which should be arranged at a 
convenient angle. It is advisable to use a thick cork pen- 
holder, and to hold it between the index and middle finger. 
YAWS. 

Strict cleanliness with regard to the body and the 
evacuations is necessary. The food should be nutritious 
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and fresh. Iodide and mercury may be given in full 
doses. No local treatment is required, unless the growths 
are ulcerated. If this is the case, they should be touched 
with silverinitrate and dressed with antiseptics. 
YELLOW FEVER. 

Best in bed is essentiaL The diet should be fluid and 
iced, and should be given freely, but in small quantities at 
a time. The treatment is symptomatic. An initial dose 
of calomel 5 gr. should be given, but not repeated. The 
best routine treatment is an ounce and a half, every hour, 
of a solution of 160 gr. of bicarbonate of soda and i gr. 
perchloride of mercury in a quart of water. 

Vomiting is relieved by hot applications to the epi- 
gastrium. Delirium is best treated by hot baths. Collapse 
should be treated with alcohol and strychnine. 
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